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My Deab Sib Joseph, 

When I came to Europe, now more than three years ago, I had 
no idea of remaining here permanently. But I found in yon a 
warm and generous friend, whose wise counsels and noble liberality 
elevated me at once into a most favorable position. It was princi- 
pally through your influence that I was able to reach the highest 
circles of practice. Without you my sojourn here would have been 
temporary and fruitless. 

Let me assure you, my dear Sir Joseph, that it is not only to 
you, as a learned and accomplished Physician, whose great talents 
and attainments have placed him so deservedly in the foremost ranks 
of his Profession ; but it is also to you as a true man of noble 
impulses and generous nature ; it is to you as a Friend, when I most 
needed a cheering comforting word, that I now come with this 
Volume, and beg yon to accept it simply as a token of Gratitude 
for the many acts of kindness and Mendship which yon have so 
lavishly bestowed upon me. 

J. MABION SIMS. 



PREFACE. 



In 1862, I voluntarily left my own countary, on account of its 
political troubles. Our unfortunate civil war continued much 
longer than any of us, Korth or South, anticipated. In 
^consequence of this my residence abroad was prolonged &r 
beyond my original intention. I therefore had time to look 
over my note-books, and to cull such &cts as illustrate the 
method of treating Uterine Disease at the Woman's Hospital. 
"These fects are strung together in the form of these " Notes." 

Having an innate horror of writing, I have not tried to make 
-a book ; on the contrary, I have simply related in detail my 
various operations, and given the history of cases in which 
•circumstances led me to adopt a modified procedure, or for 
which I have devised new forms of instruments. 

A clinical report of this sort very naturally divides itself into 
groups of cases which may be made illustrative of the principles 
of practice. 

In my own country my contributions have generally been 
received with kindness ; and although I have reason to hope 
that they will have a friendly reception here, still, as I make no 
literary pretensions, it is with the greatest diffidence that I 
appear as an author on this side of the Atlantic 

As its title indicates, this collection of " Clinical Notes" lays 
no claim whatever to the character of a systematic work. It is 
^mply a voice fron the Woman's Hospital, which, in all 
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probability, would never bave been heard if I had remained at 
home. I wish most sincerely that I could have produced some- 
thing more worthy of the position so long held by me in that 
noble Charity ; for to this I owe all that I know practically of 
the subjects herein treated. 

In looking over this volume, it would seem that I owe an 
apology to, and must claim the indulgence of, my brethren foi 
three things: — 

1st. A clinical review of personal experience, ; taken from 
note-books, as this has been, must almost of necessity be written 
in the first person. 

2nd. It may be necessary to excuse to my senior readers the 
minuteness of detail in which I have sometimes indulged ; but, 
at the same time, I must plead the necessity of such minuteness 
for the guidance of my younger brethren, for whom principally 
these pages were penned. 

3rd. The illustrations are not all as good as I would, have had 
them. Most of them are mere diagrams made by myself For 
any inaccuracies I alone am responsible; for any artistic value 
that they may possess, the credit is wholly due to Leveill^, 
Lackerbauer, and Vien, of Paris ; and to Mr. Orrin Smith, of 
London. 

. A word of explanation on another point. It will be seen 
that I have not touched upon the accidents of parturition, such 
asfistulseof the bladder, rectum, and vagina, lacerated perineum, 
&c. It is only just to myself to say that I have ignored these 
for the present, because I hope, if time and circumstances 
permit, to prepare, at no distant day, a fully illustrated mono- 
graph on these subjects. To have done them ample justice here 
would have interfered, in some sort, with the plan, and aug- 
mented very considerably the size of this volume. 
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In conclusion I beg leave to say that I am under special 
obligations to Dr. Thos. D. Pratt for timely aid ; and I take thi? 
occasion to return my sincere thanks to my friend, Mr. Ernest 
Hart, for useful suggestions and valuable assistance rendered a& 
these pages were passing through the press. 



London: 1, Bolton Row, Mat I^aiB| 
1st January y 1866. 
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UTEEINB SURGERY. 



INTRODUCTION. 

I i>o not propose to write a complete monograph on Ute 
riue Surgery, or on the treatment of sterility, but simply 
to interweave the two, while taking a glance at such 
surgical difficulties as seem ordinarily to interfere with 
conception. To make a work of this sort complete would 
be to write a book on all the diseases of women, and on 
some of those of the opposite sex. But this is not my 
object, and I shall confine myself to the consideration of 
such cases as ordinarily come under the observation of 
the practitioner. 

An inquiry into the conditions favourable to concep- 
tion would almost necessarily involve a consideration of 
those opposed to it ; and this would lead very naturally 
to the investigation of the best means of overcoming 
such obstacles. This is the order in which I propose to 
consider the subject ; but it is not the one by which my 
experience was gained. It came by a very diflferent pro- 
cess. 

In the course of treating the diseases of women, I, like 
others similarly engaged, found many cases of sterility 
accidentally cured simply by curing some uterine affec- 
tion. After a while I discovered that they were as 
various and as vai-ying as the diseases upon which they 
depended. Then, by a classification of all diseases of the 
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uterus just as they were encountered, I found sterility to 
be incident to many of them. These naturally arranged 
themselves into two classes ; viz., — 1st. Those who had 
never conceived ; and — 2nd. Those who had ; but who 
for some reason had ceased to do so for a time, say five 
years, or more. The first I called " Natural Sterility ; " 
the second, " Acquired Sterility." 

In looking over my note-books for a series of years, I 
was surprised to see how nearly equal these two classes 
were. Sometimes one and then the other would predo- 
minate ; but they were so evenly balanced, that from 3 
to 6 per cent, would cover the variation either way. 

I mean that this is so, taking all cases of uterine dis- 
ease as they are promiscuously presented. If we consider 
the cases of those only who come to consult us merely 
on the subject of sterility, without reference to disease 
or actual suffering, the first class will, of course, greatly 
predominate. But it is by a study of all, that we de- 
duce the principles that are to guide our judgment in 
individual cases. It is by this that we are able to specify 
the conditions most opposed to conception ; and, at the 
same time, those most favorable to it. 

The trouble in one case may depend upon mere con- 
traction of the OS ; in another upon malformation of the 
same — ^in another upon engorgement of the cervix — in 
another upon elongation — in another upon hypertrophy 
— in another upon simple induration — in another upon 
curvature of the canal of the cervix — in another upon 
polypus — in another upon a fibroid — in another upon 
malposition of the uterus — in another upon some anato- 
mical anomaly or malformation of the vagina — in ano- 
ther upon vitiated secretions of the cervix — in another 
upon those of the vagina, the one generally acting me- 
chanically, the other chemically — in another upon the 
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absence of spermatozoa ; while others may be compli- 
cated with several of these anomalies all subjects of 
study and investigation. 

And when we come to analyze these various causes 
and complications, they are resolved into one great gene- 
j-al principle, embracing all manner of obstructions to 
the free passage of living spermatozoa into the cavity of 
the womb. In all curable cases ovulation must be per- 
fect, and the faulty link must be found in defective fruc- 
tification, or else all our efforts are in vain. If the wo- 
man has passed the period of ovulation, of course we 
can do nothing for her. If the ovum never passes into 
the fallopian tubes, a thing impossible to determine, it is 
equally beyond remedy. We may safely assume a nor- 
mal menstruation as a sign of normal ovulation. This 
being our guide, we may hope, in the majority of cases, 
to find some of the troubles above enumerated, many of 
which are eventually curable. 

It is self-evident that if we knew exactly all the 
conditions of the uterus and its appendages absolutely 
essential to fecundation, it would not be very difficult to 
determine, in any given case, in what particular it dif- 
fered from the proper standard. And, on the other 
hand, if we knew exactly the conditions of the uterus 
and appendages absolutely opposed to fecundation, it 
wonld not be very difficult to determine at once the 
<5hances of cure. 

This is but another way of saying that here, as in 
•every other department of medicine, knowledge of both 
normal action and abnormal condition is essential to safe 
<ind sure methods of treatment. 

A few years ago, the subject of conception was 
^vrapped in the profoundest mystery ; but now, thanks 
to the labours of Martin Barry, of Bischoff, of Coste, of 
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Pouchet, and otber modeiD physiologists, its laws are 
much better undei-stjod. 

As usual, pathology is here behind its great pioneefi 
physiology, and yet quite in advance of therapeutics J 
for until a comparatively recent period we had n< 
rational views ou the treatment of the sterile condition 
and almost all that is now known has emanated froc 
the Edinburgh school. Indeed, little or nothing has 
been added to the labours of Mcintosh and of Simpson j 
and the English language presents us with but one com- 
plete monograph on the subject, — that by Dr. A. K, 
Gardner,* of New York. 

Macintosh f discovered that most of his sterile par- 
tients had a contracted os and cervix ; and he con- 
ceived the idea of dilating these by bougies, such 
were used ordinai'ily for stricture of the urethra. His- 
success was very remarkable, but none of his fcJlowera. 
were able to attain equally good results. Simpson^ 
seeing the uncertainty and even danger of dilatatioDj 
had the happy thought of incising the os and cervis 
to render their enlargement more thorough and moror 
permanent. The results have not been all that were- 
hoped for ; but enough has been done to show that 
we are at last on the highway of improvement ; and' 
it seems to me that further advances must be made: 
as heretofore, by means almost purely surgical. 

From any point of view this subject is one of grealK 
importance ; for the perpetuation of names and familieSj, 
the descent of property, the happiness of individtial«( 
and occasionally the welfare of the State, and eveni 



• " On the Causes and Curative Treatment of Sterility," by A. K. Qard>. 
ner, M.D,, &c., New Yoik. 1856. 
t Uscintoih's " rathology and Practice of Phyaic." 
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the permanence of dynasties and governments, may 
■depend upon it. 

Without further preliminary remarks, let us then 
inquire, "What are the conditions essential to Con- 
-ception V^ 
1. — It occurs only during menstrual life. 
2. — Menstruation should be such as to show a 

healthy state of the uterine cavity, 
3. — ^The OS and cervix uteri should be sufficiently 
open to permit the free exit of the menstrual 
flow, and also to admit the ingress of the 
spermatozoa. 
4. — ^The cervix should be of proper form, shape, 
size, and density. 

-5. — The uterus should be in a normal position, i,e.^ 
neither ante-verted, nor retro-verted to any 
great degree. 
'6. — ^The vagina should be capable of receiving and 

of retaining the spermatic fluid. 
Y. — Semen, with living spermatozoa, should be 

deposited in the vagina at the proper time. 
8.- -The secretions of the cervix and vagina should 

not poison or kill the spermatozoa. 
I lay these down as postulates, embracing the 
general principles or laws most favourable — indeed, 
essentinl to fecundation ; and I propose to take them 
wp seriatim, and to show, from clinical experience, 
wherein the sterile condition diflfers from the fecund, 
and to point out, so far as we know, the surest methods 
v)f relief. 

But before entering upon this discussion, it will be 
^^^11, perhaps, to say something 

On the Method of Utereste Examination. — Almost 
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every physician accustomed to treat the diseases of 
women has edacated himself to some peenliar method 
of examination. I propose here to give my own 
plan. 

Every thorongh nterine investigation is naturally 
divided into two stages, the first requiring the touch, 
the second the sight ; the dorsal decubitus for the 
one, the left lateral for the other. For the touch 
alone, the patient may lie on a sofa or a bed ; but the 
one is too low, and the uther too soft and yielding, for 
a specolom examination. I therefore prefer a common 
table, two or three feet wide, and four or five feet long, 
covered with a wadded quilt, or blankets folded. This 
is a little more formidable, but it is better for both 
physician and patient. Indeed, it is essential, if we 
wish to make a very thorongh examination. The table 
being properly prepared, the patient is requested to 
loosen all the fastenings of the dress and coi-sets, so 
that there may be nothing to constrict the waist or to 
compress the abdomen. While this is being done, the 
physician shoald bathe his hands in warm water, and 
wash them well. It may seem odd to insist upon this, 
bat I do most earnestly ; Ist, because it softens and 
Warms the hands ; 2nd, because it insm-es their clean- 
ness ; and 3rd, becanse it assures our patient against 
any dread of contamination by the touch, a thing by 
no means to be despised. 

All being ready, the patient is now requested to sit 
on the edge of the table, and then to lie down on the 
back, with the head, but not the shoulders, supported 
by a pillow, while the feet rest momentarily on a chair. 

Manj- practitioners allow the feet to hang down, 
each on a chair, but this is by no means the best plan 
^^ either physician or patient, nor is it the most deli- 
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oate. As soon as the patient is laid comfortably back 
on the table, the surgeon will raise her feet from the 
chair, upon which he is now to sit down, and place 
them on the edge of the table, with the heels separated 
some ten or twelve inches, while the knees are a little 
wider apart. This flexure of the thighs and legs in- 
B\ive& the relaxation of the abdominal walls. Some 
patients will at first, in spite of our entreaties, place 
the soles of the feet together, and let the knees fall 
widely apart, while others will unconsciously hold the 
knees closely together, and brace the feet firmly out- 
wards, each condition being equally opposed to an easy 
exploration of the vagina. 

The patient once on the back, with the extremities 
properly flexed and fixed, must be assured that there 
is to be neither pain nor exposure of person ; this last 
being more dreaded than the most intense suffering. 

Everything being ready, let the left index finger be 
well lubricated, not with sweet oil, which is often 
gummy and sticky, nor with grease, which is often 
rancid, but with warm water and Castile or other fine 
soap, which is a cleaner, cheaper, and better lubricant 
than any other. Pass the finger into the vagina — do it 
gently — if otherwise, we may jar the nervous system, 
and produce involuntary spasmodic action of the abdo- 
minal muscles. The patient may become agitated and 
alarmed, and we may perhaps be compelled to pro- 
crastinate a very minute examination to some future 
time. As the finger passes, let it ascertain if there is 
anything abnormal about the ostium vaginsB. Is it 
contracted, rigid? Is the hymen present or absent? 
Is it irritable or tender ? Then as to the vagina : Does 
it dip down towards the coccyx ? Does it run more in 
the direction of the axis of the pelvis ? Is it of normal 



tanperstore? Is it short? fe it deepi Is it nar- 
row? & it capocioas? I>i>e«^ it eontsua stny foreign 
body ? If 30y 19 it something inorgsuiic* previoctjly in- 
tr(jdaced ? Or^ m it something organic^ growing on 
the waUs of the vagina^ on the o& tincaes^ or does it come 
from the cavity of the ntems I fe it benign or malig- 
nant I Then what of the womb^ I^ the as open or 
closed^ large or small I Is the cervix too long^ too 
pointeii^ too small^ too large I t it indurated or 
ulcerated ? J^ the boiiy of the oigan in its proper 
position? Is it ante-verted^ retro-verted, or flexed in 
any direction ? Is it larger or smaller than natural i 
Js it of proper form I Is it indurated ? Is it fixed or 
movable I Is there any complication^ ovarian or fibroid i 

All of these conditions are ascertainable bv tiie touch 
alone. We need no speculum to tell as of the volume^ 
position^ and relations of the uterus and its appendagesw 

But I should not omit to say that the mere touch 
by the vagina is not alone sufficient. 

It is necessary to make pressure with the right hand 
on the abdomen in the hypogastric region at the same 
time that the left index is carried into the vagina. The 
two bands then act conjointly in ascertaining the con- 
dition and relations of the uteris 

Is it in its normal position! Then the os uteri 
will rest on the end of the left index finsrer, while the 
fundus will be distinctly felt by the other hand^ tn a line 
drawn from the os, in the direction of the umbUicuSw 

Is it ante-verted I Then the os will be very fiur back 
towards the hollow of the sacrum, while the fundiK will 
be felt by the index just behind the symphysis pul^ 
prea^ng down upon and perhaps parallel with the 
anterior wall of the vagina. 

But I repeat that the touch by the vagina is not 
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enough to determine this poifit positively, and it is 
essential aWaya to make pressure at the same time 

"witli the othtT band, just above the pubes. It will 




then be very easy to measure the size and shape of the 
boiiy of the womb, for it will be held firmly between 
tlift fingei-s of the two hands, and its outline and irre- 
gularities will be ascertained with as much nicety as if 
it Were outside of the body. Thus isolated, we detei-- 
°i"ie its condition as easily as we would that of a pear 
^^''^jpped up in a common towel or napkin. 

The retro-uterine region, I'epresented here as being 
ocetipiej^ by a small tumour, is quite as easily explored 
"y the touch alone. To do this, pass the left index 
fi^g'er to the posterior cul de sac, hook it up behind 
the cervix uteii, raise this npwards, draw it forwai'ds, 
*ntl at the same time press the outer hand in the 
■*lU'ection of the point of the left index. 

In a thin subject, where there is nothing abnormal, 
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the esteinal fiugei's and tbe internal one can be 
brouglit very near together behind the cervix, with- 
ont pain to the patient or inconvenience to the 
operator ; and if there is anything abnormal, this 
manipnlation iasure to detect it. 

We may now and then be obliged to pa33 the finger 
into the rectum to clear up some doubtful point; but 
this is rarely uecessaiy. 

By this method, versions, flexions, fibroid offshoots, 
and other irregulaiities, are readily detected ; and if 
at any time there is a doubt about the direction or 
depth of the uterine cavity, the sound will at once 
clear it up. 

Having ascertained all these points by the touch, 
we are ready for the second stage of the examination — - 
viz., that by the speculum. As before said, for the- 
digital examination, the dorsal decubitus is preferable ; 
but for the speculum, the left lateral semi-prone position 
is the best. 

In 1845 I first used my speculnm for vesico-vagiaal 
fistola operations, placing the patient on the knees. I 
rarely resort to this method now, hut as it may some- 
times be necessary in a complicated case of vesico-vaginal 
fistula, or in some forms of malignant disease, I shall 
here quote the following from my fii^t paper on this 
subject, published in the American Jowncd of Medical 
Sciences, January, 1853. 

" In order to obtain a correct view of the vaginal 
canal, I place the patient on a table, about two and a 
half by four feet, on her knees, with the nates ele- 
vated and the head and shoulders depressed. The 
knees must be separated some sis or eight inches,^ 
the thighs at about right angles with the table, 
and the clothing all thoroughly loosened, so that 
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gastric region, the atmosphere 
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enters the vagina, and by 
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its pressure, 8o<jn stretches 
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this canal out to its utmost 
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limits, affording an easy view 
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nf the OS tincic, fistula, &c. 
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Tagina tbe lever speculum, 
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represented in fig. 2, and 






then, by lifting the perineum, stretcl 


iug the 


sphinoteiv 


and raising up the recto-vaginal septum (fi^ 


. 3), it is 


as easy to view the whole vaginal 


canal a 


is it is to 


examine the fauces, by turning a mouth wid 


ly open to 


a strong light. 






"This method of exhibiting the 


parts is 


not only 


useful in these eases, but in all affections 


of the 08 


and cervix uteri requiring ocular inspection. 




'" The most painful organic diseases, such as corroding- H 
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ulcer, carcinoma, <fee., may be thus exposed without 
inflicting the least pain, while any local treatment may 
he instituted without daegev of injuring the healthy 




structures. By this method also a proper estimate) 
anatomically, can be had of the shape and capacity of 
the vagina ; for where there is no organic change, 
BO contraction, and no rigidity of it from sloughs, 
ulcers, or cicatrices, and where the uterus is movable, 
this canal immediately swells out to an enormous 
oxtent." 

Thus I wrote in 1852; and I have introduced figs. 
2 and 3, copied from the American Journal of Medwal 
Sciences of that date, merely for the purpose of con- 
trasting my past and present methods of vaginal 
_ -exploration. 



INTRODUCnON. I jj.. 

^ny persons who have never witnessed the use of 
^^y speculum, doubt the correctness of my explanation 
of its rationale as given above. But let such experi- 
ment for themselves, and give us a rationale more in 
aooordance with the laws of natural philosophy, if they 
lia.V6 one. For a successful experiment certain con- 
ii it ions are requisite. At the risk of being tedious, 
I will reiterate them. Let the experimenter first 
loosen all the strings and fastenings of the dress and 
corsets, and then place the patient on a table on 
l^er knees, and bend her body forwards till the head is 
l>r*oright down to the plane of the table, where it may 
rest in the two hands, its weight supported on the left 
pa.rietal bone, while the elbows are thrown widely out 
from the sides. The knees are to be separated eight or 
ten inches ; the thighs are to be at about right angles 




Fig. 4 



'^xth the table ; thus the plane of the table (aJ), the 
^^^ia of the thighs (ac)^ and that of the body (<?i), would 
t^i?m a right-angled triangle, of which the thighs and 
*^^\)le would make the right angle, and the body the 
^5T)othenuse. The patient must be taught to maintain 
^^flinchingly this position; she must not pitch forwards 
^^d make the pelvian angle (c) obtuse, nor draw the 
^^ees up under the body, making it more acute ; she 
P^Xi4 not arch the spine (cb) upwards, for this brings 
^^ix) forcible action the abdominal muscles, which should 



14 UTERDJE SURGBKT. 

be perfectly relaxed, with the spine rath%?r carved down 
wards, as we see it in sway-backed animals. With thes^ 
precaotions folly impressed on her, she is to breathi 
ea^iily, and relax the moscles of the abdomen. In con 
sequence of this position quietly retained for a fe^ 
moments, the movable abdominal and pelvic viscera 
necessarily gravitate towards the epigastrium. Ifow, if 
the surgeon will get immediately behind his patient anc 
lay his hands on the nates, and posh them gentlj 
upwards and backwards, taking care that her position h 
not changed, he will see the mouth of the vagina open 
and at the same moment hear the air rush into it with i 
blowing or hissing sound ; and then if he will, with ever 
his finger, raise the perineum up towards the os coccygis. 
he will see the vagina distended like an inflated bladder 
If, however, he will use my speculum instead of the fin 
ger^ the cavity of the vagina will be more easily seen. 

If he will now remove the instrument (or finger), 
and allow the mouth of the vagina to close, and then 
if he will let his tired patient fall over on her side, he 
will have audible and unmistakable evidence of the 
sadden escape of air from the vagina. In private prac- 
tice, even with the patient on the side, this is such an 
unpleasant occurrence, and so mortifying to a sensitive 
person, that I generally keep a catheter by me, to be 
placed momentarily in the vagina, that the air may 
escape noiselessly. If we fail in the above experiment, 
it will be because we have omitted some of the condi- 
tions essential to success. 

The object of this speculom (whether used with the 
patient on the knees or on the side) is to elevate the 
perineum and to partially support the posterior wall of 
the vagina ; the pressure of the atmosphere with the 
gravitation of the viscera does the rest. All other 
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tjpecola act directly on the walls of the vagina, which 
they mechanicallj distend. This one, as a rule, touches 
but a small portion of the posterior wall. 

I was led to the invention of this speculum by a sin- 
gular incident. As showing from what trifles important 
results sometimes spring, I venture to record here the 
circumstances. I feel the more justified in this because 
my speculum is by some in England, and by a few on 
tlie continent, called by the name of another man, who 
bad nothing to do with it, except to hand it to the instru- 
naent-makers here to be copied, and who in their turn 
have been the unconscious agents of doing me a great 
wrong. In December, 1845, a lady was riding on a pony 
in the suburbs of the city of Montgomery, Alabama, 
wbere I then resided. It took fright and suddenly 
jumped from under her — she fell,- striking her pelvis 
on the ground. I saw her soon afterwards ; her suflfer- 
ings were very severe. Besides the contusions from the 
fall, she complained of rectal and vesical tenesmus. On 
examination, I found a complete retroversion of the 
uterus. I had been taught by lectures and books that 
the best method of reducing a recent luxation of this 
organ was to place the patient on the knees, and then 
act on the uterus through the rectum and vagina. This 
lady, covered with a sheet, was so placed across her bed. 
I then introduced a finger into the vagina, but effected 
Nothing by it. Not wishing to pass the finger into the 
rectum, which is always disagreeable, and to be avoided 
if possible, I introduced the middle and index fingers 
together into the vagina, and while I was making efforts 
to replace the uterus, all at once it happened that I 
<iould not touch the uterus, nor eveu the walls of the 
vagina, and my fingers weie swept around in the pelvis 
without touching or being touched by anything except 
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jnst where they were gi-asped by the mouth of liie- 
vagina. While I was wondeiiug what could be the 
cause of this anomaly, my patieut said she was relibved 
ivom tht symptoms of which she was complaining so 
seriously but a few moments before. As she was re- 
lieved, although T did not understand how it was done, 
my duties to her were of course at an end. She was 
large and heavy ; letting her go, I requested her to lie 
down. Being quite exhausted from pain and the unna- 
tural position in which she had been placed, she threw 
herself quickly down ou her aide, when the sudden 
escape of air from the vagina gave a ready solution of 
my dilemma, as well as of the rationale of the reduction 
of the dislocated uterus, which wjis now found to Vie in 
its normal position. And what was its rationale? 
"When the patient was in the position described, there 
being a natural tendency of the pelvic viscera to 
gravitate towards the epigastric region, it would 
require no great vis a tergo to produce the desired 
result in a recent case of this kind. One finger, how- 
ever, was not long enough to throw the organ up, nor 
were the two ; but when they were both introduced, in 
my varying manipulations and strenuous efforts, the 
hand was accidentally turned with its palm downwaixls, 
which thus bi'ought the broad dorsal surface of the two- 
parallel fingers in contact with the vulvar commissure, 
thereby elevating the perineum and expanding the- 
sphincter muscle, which allowed the air to rush into the 
vagina under the palmar surface of the fingei-s, where, 
by its mechanical pressure of fifteen pounds to the square - 
inch, this canal was suddenly dilated like a balloon, and 
the uteius replaced by ifc^ pressure alone. Having at- 
this time a patient with a vesico- vaginal fistuhi, which I 
could not understand, I placed her in the position above- 
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described, and used the handle of a spoon, curved at 
rig-lit angles, to open the vagina, elevate the perineum, 
and allow the air to enter, which aflforded me a complete 
vieTV, not only of the tfstula, but of the whole vagina ; 
whereupon this instrument (page 11, fig. 2) was a self- 
suggested affair. 

Daring my residence in Alabama, up to 1853, I had 
no need of any better form of instrument, or any other 
position for its application than that above described ; 
but when I went to New York, a larger field of obser- 
vation soon proved to me that it was essential to modify 
both instrument and position, if they were to be used in 
tlie every-day treatment of the ordinary affections of the 
uterus ; for while a patient afflicted with such a terrible 
infirmity as vesico- vaginal fistula is ready and willing 
t^o be placed in any position, however fatiguing, a 
moment's reflection will show that this kneeling posture 
^^ould be quite out of the question in the treatment of 
^he simple forms of uterine disease, as they occur in the 
t^igher grades of life. 

With this necessity before me, I went to work to 

iQiprove my speculum, and at the same time I discovered 

tliat it could be used as efficiently with the patient on 

tine left side as on the knees. For nearly twenty yeai-s I 

baveused no other speculum, and whenever, in these 

pages, I have occasion to speak of the speculum, let it be 

remembered that I allude always and only to this one (fig^ 

5^, with the patient necessarily on the left side. It is the 

best speculum for any purpose, whether it be for the 

application of the simplest dressing, or for the execution 

of the most difficult operation. 

I must of course make an exception in favour of the 
conical ivory speculum, whenever it is necessary to apply 
the hot iron, a thing rarely done in America. 

2 
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The speculum is univalve or d ack-billed, as some 
have called it. For the sake of convenience, two spe- 
cula of unequal sizes are attached to the same handle, one 




Fig. 5. 



at each extremity. This handle may bo i^lightly bent, 
as seen in fig. 5, or it may be perfectly straight, as I for- 
merly used it (fig. 2). The only object in the slight 
curvature is to facilitate its leverage in prolonged opera- 
tions. The assistant may become tired of holding on to 
the distal end, and then it is a great relief to grasp the 
shaft in the middle, where it is gently curved. The 
object of having two blades or specula to one shaft is 
merely to have them of different sizes so as to suit different 
vaginas ; for there are no two vaginas exactly alike, 
any more than there are two faces precisely alike. 
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1 have one with a blade six inches long, another but 
two inches, and another of the ordinary length, an inch 
^d three quarters wide. But these sizes are very rarely 
needed. For ordinary purposes, two instruments, i.e. 
ibar blades, are all that we need. 

The smallest I call the virgin speculum ; for unhap- 
pily we are sometimes compelled to use a speculum on 
the unmarried, and then it is proper to have it of such a 
suitable size as not to give pain, and not to injure the 
h j^men. Here one blade is a little less than three inches 
iong^ the other a fraction over ; the first three-quarters 
<>f an inch wide, the other seven-eighths. But the specu- 
lum for ordinary use on the married has the smaller 
t>lade about three and a half inches long, by about one 
inch wide. This is the one that we need in nine cases 
out of ten. 

The other, or larger one, is about four inches long by 
an inch and a quarter wide. This will be needed where 
the vagina is very large. As said before, they are made 
much wider ; but they are then apt to produce pain, 
A thing always to be avoided. 

In all vaginal examinations, it matters not for what 
purpose, a speculum should never be used till we have 
by the touch first and fully ascertained the condition of 
the uterus and its appendages. 

This injunction is particularly imperative, and for the 
most obvious reasons. 1st, because the size of the spe- 
culum should be always adapted to the capacity of the 
vagina ; a small speculum in a large vagina is compa- 
ratively useless ; on the contrary, a large speculum in 
a small vagina is cruelly painful. 2nd, because it should 
he passed in the direction of the axis of the vagina, 
taking care not to strike it against the cervix uteri, pai- 
ticularly if this be the seat of granular erosion, of poly- 
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pas, of cauliflower excrescence, or other hsemorrhai 
disease, all of ivhich should be previously ascertained 1 
the touch. ) 

It has been objected to this speuulum, that its G| 
requires the assistance of a third pei-son. Apart frd 
its real value, there could be no strouger reason i 
Its universal adoption. I insist that a third pera 
should always be present on such occasions. Delica 
and propriety require it, and public opinion ought | 
demand it. I do not mean lay, but professional pun 
opinion. ] 

I am sure that I never made a vaginal examiDatic 
or used a speculum a dozen times in my life without s 
presence of a third person. I have never had a pati^ 
to object who was educated or sensible ; but the silli4 
person would see the necessity of it when told that pj 
priety required it, even if an assistant were not ned 
sary. The few that have objected to the presence [ 
another person in the room at the time of a specnl^ 
esamination, have done so from the fear of persoi( 
exposure. We are too apt to disregard this innate f^ 
ing of delicacy when we have been much used to 1»! 
pital practice ; but we can never make a mistake 
we always cultivate the same gentleness and kindo,* 
towards the poorest hospital patient that we would tS 
towards the highest princess. I repeat, then, that -\ 
should never in our examinations allow any exposure I 
person, not even in hospital practice. When the toW 
ia made, there can be none, of com'se, with the pati^ 
on the back, and covered with a sheet. When the sjj 
culum is used, we should see only the neck of the wo^ 
and the canal of the vagina. i 

I have said that for a speculum examination ther^ 
nothing better than a table covered with a quilt , 
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T:>la.iikets folded, and this is literally true ; but for the 
consaltation-room I have a chair which has served such 
a ^ooii purpose that I introduce it here, that others may 
profit by it. 

Some twelve or fifteen yeare ago, Mr. James Holmes, 
of Charleston, S.C., was driven to the necessity of invent- 
ing" what he called an " Invalid Chair. The patient 
sitting ill this chair (fig, 6), can with the greatest ease 




^d without an efibrt poise the body for any length of 
"^e, at any angle between the erect and horizontal 
P^tnres. Mr. Holmes invented this chair especially 
'or a near relative of bis, who suflTered from prolonged 
attacks of (I believe) gout or some other very painful 
affection. It is much used in America, and was even 
Introduced on some lines of railway as a sleeping-chair. 
A am thus minute, because I do not wish to claim it as 
^me. To adapt it to my own practice I had it made 
24 inches wide instead of 18, and 30 inches high instead 
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of 22. I have added legs or uprights, a, a, to support- 
the lower part of the chair when it is extended in the 
form of au operating-table (fig. 7). Thtre is also an.' 
elastic cord, b, to pull these uprights back under the 
chair when it is changed from a table to a mere chair 
again. For all practical purposes it is really uo better 




as before said, than a common table ; but any patient 
would sit in the chair without nervous agitation, while 
some become greatly alarmed at being requested to 
mouut a table. The patient once seated, is told that the 
chair is only a couch, and she is requested to lean back 
and extend it horizontally by her own weight, with 
perhaps a little assistance from the nui'se who stands at 
the back of the chair. I am almost afraid to write 
these little things, but I do it only for my younger 
brethren, who may need to learn the impoitance of 
educating their patients to feel that everything is being 
done that delicacy and propriety require on an occasion 
so trying to a sensitive nature. 

"When the patient lies back and the ehair is extended 
in the form of a table, it will be necessary to draw the- 
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peT*S0D down to the lower edge of it, c c, whethei- for 
a <3.ig^tal or specalum examinatiou. Afterwards the 
pa.'fcient moves again op on the centre or seat of the 
et^ir, the aprighte, a, a, are drawn back, and the chair 
aloaost voluntarily assames its proper form. 

For a apecclom examination the patient is to He on 
th^ left side. The thighs are to be flexed at about right 
anjEyl^ with the pelvis, the right being drawn up a little 
moi-e than the left. The left arm is thrown behind 
aer-<3Bs the back, and the chest rotated forwards, bringing 
th^ atemnm very nearly in contact with the table, while 
the spine is fiilly extended, with the head resting on the 
left parietal bone. The head must not be flexed on the 
sternum nor the right shoulder elevated. Indeed, the 
position most simulate that on the knees as much as 




poeable, and for this reason the patient is rolled over on 
the front, making it a left lateral semiprone position. 
The nurse or assistant standing at her back pulls up the 
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right side of the nates with the left hand, when tht 
surgeou introduces the speculnm, elevates the penneum, 
and gives the instrument into the right hand of the 
aasbtant, who holds it firmly in the desired position. 

The introduction of the speculum is a matter of 
some importance. It is done under cover, with the 
right index finger as a guide, as seen in fig. 8. TIik 
object of this is to prevent the point of the instrument 
from striking against the cervix uteri. 
The finger is not to be withdrawn till 
we are sure that the end of the speculum 
has passed beyond the cervix, or is well 
turned back towards the rectum. If 
the patient breathes easily, the vagina 
will be immediately distended by the 
pressure of the atmosphere, so eis to 
bring the neck of the uterus, the pos- 
terior cul-de-sac, and the whole of the 
anterior wall of the vagina into view, 
without the least traction, pressure, or 
Buflfering. But if she is alarmed and 
breathes hurriedly, or bears down, it 
will be otherwise. If the uterus be 
retroverted, the os tineas is easily seen. 
If it be in a normal position, there is no 
trouble in getting a good view of it ; 
but if it be completely anteverted, with 
a narrow vagina, then it will be neces- i 
sary to hook a small tenaculum into the | 
anterior lip, and pull it gently forwards, 
as shown in fig. 14, where the manner 
of introducing the sponge-tent is illus- -^^^ ^^ 
- '"" " trated. The tenaculum is to be slightly 
inserted into the mucous membrane. It gives no pain, 
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:and produces no bleeding, unless there is great engorge- 
xnent ; but even then it amounts to nothing. Another 
plan of bringing the os tincaB into view is to draw the 
neck forwards by pressure in the anterior cul-de-sac 
with this instrument (fig. 10), which I call the uterine 
<lepressor. 

I have never known any one accustomed to this 
method and these instruments who was willing to revert 
to the old plan. 

The consideration of other means of exploration, 
tsucli as the sound, tent, <&c., I leave till we come to 
«pec^ of treatment. 
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CONCJEPnON OCCURS OITLT DURING MENSTRUATi 

LIFE. 



SECTION I. 

:jono£Ption ooours only durino menstrual life. 

IS is so self-evident, that it might be passed without 
ther notice. I do not know that conception has ever 
urred previously to the appearance of the menstrual 
V. Cases are recorded where it happened at a very 
der age ; but it was always preceded by the appear- 
je of the function that we are taught to look upon as 
dence of the fitness for conception. As an example, 
lay cite the following, which is perfectly authentic. 

Dr. Curtis, of Boston, examined into the particulars 

a case of early pregnancy that occurred in the poor- 
ase of that city, and reported " that the girl Elizabeth 
ayton became pregnant twenty-four days before she 
s ten years old, and was delivered of a fine, full-grown 
.le child, weighing fully eight, pounds, when she was 
I years eight months and seven days old. The reputed 
her of the child is said to be about fifteen years of 
B. The mother menstruated once or twice before 
iception, was tolerably healthy during gestation, and 
i rather a lingering but quite natural labour." * 

Conception has occurred at an advanced period, and 
m after a supposed change of life. 

An instance of this sort fell under my observation 
the state of Alabama, in 1840, where an old negro 
man (said to be 58 or 60) became a mother, after 



* Medical limes and ffazeUe, April, 1863, from the BoeUm MedkeA 

malj February 19th, 1863. 
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having ceased to have children for more than twenty 
yeare. 

I regi'et exceedingly that I did not investigate this 
case liiore miuntely, but in my youuger days I did not 
feel much interest in the subject. But I now know of 
two well-aathenticated cases of parturition at the age 
of fifty-two. 

Many women conceive without menatraating, but 
it is always daring menstrual life. Most accoucheui-s 
have doubtless met with such cases. 

I know a lady some 36 or 38 years old, who is the 
mother of six children, three of whom were born (at 
single births) without the least siga of intermediate 
menstruation. She menstruated soon after marriage, 
immediately conceived, was safely delivered at term, 
and while nursing found heiself pregnant again ; she 
then weaued her child, went the full term with the 
second, was fortunately delivered ; and while suckling 
it, became pregnant a third time. She thus bid fair 
to have a large family very rapidly, but unfortunately, 
after her third confinement, she got some uterine 
disease that arrested her child-bearing for several 
years. 

Dr. Emmet and myself saw a case still more remark- 
able than this in 1859. One of the patronesses of the 
Woman's Hospital requested me to visit a poor woman, 
a proUgie of liei-s, who was supposed to have ovarian 
droijsy, which bad increased so rapidly that she appre- 
hended an early fatal result. On visiting the patient, 
she told me that the tumour began to grow not very | 
long after the birth of her last and eighth child, which 
was now some twelve or thirteen months old. She waa 
still suckling it, and it seemed to be drawing her very 
life out of her. She was in bed, greatly prostrated from 
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M^ant of proper and sufficient nourishment, and from 
the exhaustion of super-lactation, all of which had 
been supposed to belong to the rapid growth of the 
tumour. Laying my hands on the abdomen for pal- 
pation, I instantly detected foetal movement. I asked 
her if she suspected pregnancy ; she said no, nor had 
she felt any quickening, although the movements of the 
child were by no means feeble. The touch showed the 
mouth of the womb dilated fully two inches, with the 
head presenting. Labour set in the next day, and she 
was happily delivered by Dr. Emmet of a fine vigorous 
child. This was her ninth labour in fourteen or fifteen 
years ; and she told Dr. Emmet, that during the whole 
of her married life she had menstruated but three times ; 
thus, notwithstanding the accepted views of the profes- 
sion in regard to the relation of menstruation to concep- 
tion^ we find anomalies, w^hich, however, are so rare that 
they do not invalidate the rule. 

It is a little curious that a woman should have had 
eiglit pregnancies, and have gone the full term of the 
niatli, without the least consciousness of a movement of 
the foetus. 

But there was evidently no malingering, for she was 

immediately raised from the deepest despair to the 

greatest joy, when her tumour was pronounced to be 

a living child to be born in a few hours. I have seen 

several cases of pregnancy where the mothers were 

totally unconscious of any movement on the part of the 

child. I allude to this as a subject of interest to the 

profession at large ; for an error in diagnosis, whether 

itt failing to detect pregnancy when it exists, or in 

asserting it where it does not exist, always injures us as 

a body, and sometimes inflicts injury on the subjects of 

oor mistakes. 
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A lady, married about tweuty-three yeai's, and cbUiJ 
less, became irregular at forty-three. Her physician^ 
said it was incipient change of life, which was doubtleal 
true. After a few months of irregularity, the mensel 
ceased entirely. With this change many women anticH 
pate evil in some form or other. This poor aufferei 
expected cancer, but instead of that her physiciana 
detected a pelvic tumour. She was plied with iodin^ 
for a long time, and had flying blistera alternately ovejj 
the iliac regions ; but in spite of the most active meau^ 
the tamoui- continued to grow. Her case was considereil 
hopeless, and it was thought advisable for her to returi^ 
to the place of her nativity to die amongst her friendsJ 
On her anival in New York she patiently resigned heM 
self to her fate, and made all arrangements for heij 
approaching dissolution. After waiting a month iij 
vain, some of her friends persuaded her to have otheq 
medical advice, and I saw her. Tliere was not tba 
slightest difliculty in detecting fcetal movement anJ 
foBtal pulsation, and when I told her that in two weeM 
she would need baby-clotlies instead of a shroud, and ai 
cradle instead of a coffin, she could not believe itJ 
Duiing the whole of her pregnancy she was not conscioual 
of any motion. | 

Here the mistake was fraught not only with damagn 
to the profession, but with loss to the husband, fori 
engaged in a profitable business, he was compelled t(M 
sell it off at a sacrifice, and to make a long journey toj 
New York, when he should have remained at home. Ij 
have seen many similar mistakes, and that too since the! 
days of Dr. Kennedy's beautiful work on Obstetrioj 
Auscultation. * We may be in doubt about any case nw 
' — — -j 

* " ObeervBliDiis on Obstetric Ausonltatioa ; vith Aaalyrig of 
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to the 6fth moatli of pregnancy, bot never after that; 
for then the beating of the fcetal heart will infallibly 
gQide onr judgment. Dr. Routh,* of the Samaritan 
Hospital, has detected pregnancy as early as from the 
sixth to the thirteenth wtek by means of his vagino- 
scope, which, coming directly in contact with the cervix 
utei-i, gives an earlier indicatioa of the placental aooffle 
than we could get by the stethoscope. 

Mistakes sometimes occur in the hands of the best 
men in the profession, and then it is the resnlt wholly of 
carelessness. Foi- example, a lady, thirty-five years o]<!, 
the mother of several children, had a sm^ fibroid 
tumour on one side of the womb. Her physician, a most 
accomplished diagnostician, watched the pn^reMof this 
tumour, which seemed to be stationary for a low lame. 
I should remark that from the time the towMir wits 
observed, the patient ceased to have children. And so 
things went on for five or six years, when the aUoiupu 
hegan to enlarge, and as we sometimes see m «waniui 
tumours, the menses ceased. The phyaidtB patter mi 
bromide of potassium internally, and tmotaK«FiaHi)h' 
externally. In spite of this the tQmoarMNMeri u> 
enlarge, and her physician brought lier ftm « -tteijvi.. 
'buuriug city to me. 1 had only to lay mylnni^ .u- ;•., 
abdomen to detect motion, and with tbesledraooT* !■ ■ 
fcBtnl heart was easily heard. Now, heredir iAv~ 
liaviug his raind full of the fibroid growth frMiV'. 
l^ad so long anticipated evil, never made «t tti -- 
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South, Mi)., &a London : T, E'tlmrds, Ug^ w— ' 




/ 






34. UTERIKE fiURGERT. 

iovestigation of the case after the abdomea began tc 
enlarge, and the patient, who was a roost iutelligenl 
woman, declared abe had not for a moment suspected 
pregnancy, and that she had not experienced the slightest 
sensation of motion. 

While on this subject, I may mention an oppraite 
class of cases in which we occasionally make grave 
mistakes. A hysterical sterile woman, naturally anxious 
for offspring, imagines herself pregnant, denies that 
she menstruates, affects a quickening, seems to grow 
larger and lai'ger, till at last the fulness of time ariives ;; 
she goes to bed, and has some irregular colicky pains;, 
but nothing more. This is a ease of hysterical mono- 
mania, for which no physician could be responsible ; Vjut 
if called to give an opinion, he should be careful not to 
be misled by the artful misrepresentations .of a "mind' 
diseased." Young women sometimes honestly imagine 
themselves pregnant, and physicians, I am sorry to say, 
are occasionally deluded into the support of their whim, 
notwithstanding the fact that menstruation returns regu- 
larly every twenty-eight days, and pursues its usnal 
course. 

An example of this sort occurred at Baden-Baden a 
few years ago, under the care of a very eminent physi-- 
cian, now dead, who allowed his patient to lie in bed for 
nine months to prevent a miscarriage, when in fact she 
menstruated regularly during the whole time. At the 
end of the tenth month another physician was called in, 
who said the lady had never been pregnant at alb 

But while many women go through pregnancy with- 
out feeling the slightest motion of the fcetus, a very 
opposite state of things is occasionally met with aboat 
the time of change of life. A woman, forty years of age 
or more, becomes irregular; she thinks herself pregnant ; 
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by-and-by, she quickens ; she begins to make baby- 
olothes ; she tells her intimate friends of her interesting 
^ndition ; she gradually grows larger ; the time for 
confinement arrives ; she is not quite as large as in her 
former pregnancies ; nevertheless she cannot be deceived, 
for the frequent regular movements of the foetus make it 
impossible for her to be otherwise than pregnant. At 
last she becomes alarmed at the procrastination of the 
labour, and sends for her physician, who finds the abdo- 
men large, but the enlargement is due to an immense 
deposit of adipose tissue in its parietes. He passes his 
finger into the vagina, and discovers the uterus in an 
nnimpregnated state ; indeed, it may be smaller than- 
usual, for the cervix may be found rather atrophied, and 
the whole organ gradually undergoing the change that 
we always see when change of life occurs. 

I have seen several cases of this false quickening, 
tever in a woman under thirty-eight, nor over forty-eight. 
They had all borne children, and all had a tendency 
to embonpoint. They were all women of culture, refine- 
ment, and of good common sense ; and so strong in 
every case was the mental impression of the sense of 
quickening, that it was impossible to convince them that 
there was no pregnancy. Two of these ladies returned 
to me several times in the course of a year, and insisted 
that I must be mistaken. I now regret having dismissed 
them so peremptorily, as I thereby lost the opportunity 
of watching the progress and termination of this freak 
of change of life. 
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MENSTRUATION SHOULD BE SUCH AS TO SHOW A HEALIHX 

CONDITION OP THE UTERINE CAVITY. 

Of Scanty Menstruation. — If asked what constitutes 
normal menstruation, I should reply,, a painless uncoagu- 
lated flow, returning at intervals of about four weeks, 
lasting three, four, five, or six days, and requiring the 
use of not more than three, or, at the farthest, four 
napkins in the twenty-four hours. It may vary from a 
iealthy standard in both quantity and quality. It may 
be scanty or profuse, and painful or not, without regard 
to quantity. If the flow falls short of three days' dura- 
tion, it may be called scanty. K it continues longer 
"^tan six or seven days, it may be profuse, but not always 
®o. It may be very abundant, and last but two or three 
^^ys ; and, again, it may continue twelve or fifteen days, 
^iicl be very scanty, requiring not more than one napkin 
^^^ the twenty-four houi«. The explanation of either of 
'^'hese conditions will generally be found in some organic 
deviation from a normal state. 

Conception may take place, whether the menstrua- 

"txon be scanty or profuse. But either extreme is not 

"^^ry favourable to it, not that the amount of blood lost 

^ $er se an important matter, except as the index of an 

^I'ganic condition, favourable or otherwise to the fulfil- 

inent of this great law of nature. 

According to modern views, the menstrual fluid is not 
a secretion, but an exudation of blood from the lining 
membrane of the cavity of the uterus, which acquires 
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a dozen or more, theu it may be called a tiienorrba- 



Iq the treatment of menorrhagia, we are by no 
means to neglect general constitutional remedies. Some 
bleed, but I never saw a ca^e in wLich I thought this 
practice justifiable. AJl prescribe revulsives, tonics, 
chalybeates, mineral acids, ergot, <fec., which treatment 
is well enough as far as it goes, but does not always 
strike at the root of the evil; and often valuable time is 
thus thrown away. I know very wt:ll that we may have 
menorrhagia from mere debility, from super-lactation, 
and from some temporary engorgement of the portal 
circulation ; bat such cases are not very common, and 
not usually obstinate. If there is anything abnormal' 
in the quantity of blood lost at the menstrual epoch, ' 
there ia always a cause for it, and we shall generally 
be able to find it out by directing our attention to the 
seat and source of the trouble. If the nose bleeds, we 
tiy to stop it by the most direct methods in our power. 
If the hemorrhoidal vessels bleed persistently, we attack 
them with the eoraseur, ligatures, nitric acid, persulphate 
or perchloride of iron. Why, then, should we permit 
the womb to lose an unnatural quantity of blood without 
at once interrogating it on the subject ? I would not 
ignore such general means as we all admit to be avail- 
able, but I would never put off a uterine exploration in 
any confirmed case of abnormal flow ; for where there is 
an inveterate menorrhagia, there will always be some 
organic cause for it. It may be due simply to granular 
erosion ; to engorgement of the cervix ; to fungoid 
granulations in the cervical canal, or in the uterine 
cavity; to polypi of the os, the cervix, or the cavity; 
to a fibroid tumour, intra-uterine or intra-mural ; to 
invei'sion of the uterus, to haematocele ; or it may be ] 
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a sign of some malignaiit degeneration, all giving rise tc 
hemorrhage, and each requiring its own peculiar and 
appropriate management. 

I propose to illustrate, from clinical experience, ^e 
ffurgical treatment of menorrh^a as it may originate 
from one or the other of these sources. And first, — 

Of Menorrhagia from Gtranular Erosion. — One 
example of this will suffice. Mrs. , aged twenty- 
eight, of leuco-phlegmatic temperament, confined four 
years and a half ago, never well since, was greatly 
exhausted by lactation, and weaned her child at six 
months, had veiy profuse menstruation, lasting eight 
days, some leucorrhoea, pelvic pains, dysuria, &c.— could 
not walk at all — had to be carried up and down-stairs — 
was quite ansemic and exhausted, irritable, peevish, 
hjrsterical, crying easily and at trifles — had had the 
Qsnal constitutional and tonic treatment from several 
physicians without improvement — the uterus in proper 
position was larger than natural — the edges of the os 
were covered with luxuriant granular erosions, which 
^Txld be seen extending up the canal of the cervix. To 
fctese granulations I applied chromic acid, which is with 
^^ a favourite escharotic. It is more powerful than the 
iiitx*ate of silver, and ordinarily perfectly painless. It is 
os^d thus : — ^Take a drachm of the salt, which is very 
deliquescent, and add slowly a drachm of distilled water ; 
tt^ salt is instantly dissolved and ready for use. Dip a 
SD^all, pointed, solid glass rod in the solution, let it not 
talce up more than a drop or two, and then apply it to- 
th^ granulations and to them only. It produces no pain, 
anil may be carried into the canal of the cervix or even 
fui-t:her. In this case it was applied as far as the os 
Hitonmiii two or three times, at intervals of twelve or 
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fifteen days. A nutritious diet, Ijut no medicine was 
ordered. In three months the granulations and the 
menorrhagia were well, and in three months more 
conception occurred, and resulted in the birth of a son, 
after five yeara of suffering, 

Menorrhagia from Fibrous ENooRaEMEsr of thr 

Cervix. — Mrs. , aged thirty-one, married at twenty 

— two children, youngest eight years old — never well 
since last labour — mensti'uation formerly normal, but 
for the last seven years and a half it recura too early, and 
lasts often ten days very profusely. Five or six months 
ago she bad it for three months continuously. She is 
quite essanguious and exhausted ; has had some leucor- 
rhoea for the lust tour or five years. I was consulted as 
much tor the removal of her stenlity as for the relief of 
the menorrhagia. She had taken chalybeates, mineral 
waters, <fec., and had been treated locally with the nitrate 
of silver for a veiy long time without material benefit 
The neck of the womb was the seat of fibrous engorge- 
ment, with superficial granular erosion. It was consi- 
derably hypertrophied and indurated. The organ waa 
in its normal position. The thickened indnrnted lips of 
the OS uteri were in consequence of their hypertrophy 
in close apposition, the one against the other, thus 
mechanically closing the os, although it was large enough 
to admit a No. 8 bougie. To the granulations on the 
engorged fibrons cervix I applied the chromic acid as 
already described, which healed the granular surface in 
two months, bnt did not in the ler,st modify the hseraor- 
rhagie tendency, A sponge tent showed that there was 
nothing abnormal in the cavity of the uterus, and I then 
determined to incise the os uteri. There were two 
reasons for this : 
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Ist: The bilateral incision of tlie os nteri woulJ 
divide the indurated structure of the cervix through 
its whole extent up to the os internum, which would 
probably ameliorate the engorgement, and diminish the 
htemorrhage. And 2nd : It would separate the com- 
pressed lips of the OS uteri sufficiently to permit the 
Bpermatozoa to pass to the cavity of the uterus, thereby 
rendering conception possible ; and upon this taking 
place I hoped for a complete revolution in the nutritive 
fanctioDS of the whole organ, and an ultimate perfect 
core. 

Accordingly, the operation of incision of the os and 
cervix bilaterally, was performed on the 1st of October, 
1860. The parts healed before the next menstrual flow, 
which I waa delighted to find greatly reduced in quan- 
tity; indeed, it waa almost natural. In three months 




™c retnmed home with a normal menstruation. The 
month of the womb presented a totally different appear- 
Mce from what it did when she first came under my 
observation. For instance, when I flrst saw her it was 
a ample little transverse slit (fig. 11), with the opposite 
surfaces closely applied to each other; but when she 
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left it presented an entirely different appearance : thb I 
two oppoeite lije 'jf tbe 09 uteri slightly gaping open (fig. . 
1 2), tboB renderlog it possible for the semen to get to the j 




""Sndns trteri. Nine months after this lady left my 
(.he conceived, and I have since heard that she was 
safely delivered of a tine vigorom chUd, after an acquired 
Hterility of about nine yeai-s. The result is most grati- 
fying, inasmuch as a purely rational snrgical t^ea^ 
raent effected the cure of both meaorrhagia and stfr 
rility. 

Of Menoerhagia from Fungoid Gramttlatiohb.— 
When an old barn and other chronic ulcers refdse to 
licnl, we often find the suppuratiug surface to be ele- 
vated above the level of the sound skin, and we call it 
" ])roud flesh," "exuberant granulation," "fangna," OT 
" fungoid graunlation." It is usually intlolent or insensible 
to the touch, except, perhaps, just at the cicatrizing edge 
of the cuticle, and it often bleeds easily on being touched 
It is a condition of things very much like this that 
we here designate "fungoid granulations," as sometimes 
the source of meuorrhagia. These may be in the caGil 
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the cervix, or in the cavity of the uterus, or in both 
the same time ; but it is more common to find them 
one or the other alone, and perhaps more frequently 
the former. Wherever located, they are often the 
rce of an increased flow, which may be remedied by 
al treatment. To diagnose their presence, let us 
>pose a case of menorrhagia for investigation. If the 
ch proves that there is no polypus or other source of 
to be found in the vagina, then we must look to the 
ity of the uterus for it. If it be from a granular 
gorged cervix, the speculum at once reveals the 
se. But if the os and cervix be in a healthy condition, 
II it comes from some portion of the utero-cervical 
lal. Formerly we were left in doubt about the 
hology of menorrhagia, but we now explore the 
'ity of the unimpregnated uterus with the greatest 
ility, and, no longer groping in the dark, we are able 
treat most cases of it understandingly, if not always 
:cessfully. Compressed sponge is a very old surgical 
pliance, but in uterine therapeutics it is of compara- 
ely recent date, and I believe we owe its generaliza- 
n here to Dr. Simpson ; but my own countrymen, 
'. J. P. Batchelder and Dr. W. C. Roberts, of New 
)rk, have both written very ably on this subject, 
►onge tents are now to be had at most druggists ; 
086 that we see in the shops are large clumsy things, 
ickly coated with wax, tallow, or suet. They are diffi- 
It to introduce, and often slip half out of the cervix 
to the vagina, there exciting an unnecessary amount of 
*itation. To be sure they are well made, I have them 
anufactured under my own supervision. They are so 
3ispensable nowadays that I may be pardoned for a 
tie minutiae on the subject. City physicians can order 
em from the druggist, but the country practitioner 
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cannot always do so, and this is my apology- for dw^ellin^ 
on the subject. {j 

The sponge should be of good quality, bat not tooj 
soft and yielding. Of course, it should be thoroaghlyl 
cleaned ; but not bleached, for the bleaching procesai 
deprives it of all elasticity. It should be cut into slightlyi 
tapering couical pieces, from one to two inches long^ 
some smaller and others much larger than the thnmh. 
A pointed wire or a slender awl should be passed through 
the centre of the long axis of the sponge, which should 
then be thoroughly saturated with a thick mucilage of 
gum arabic. A small twiue of cord is then to be closelyl 
wrapped around the sponge as it is held stiff by the] 
wire, begioning at the smaller extremity and gradually) 
winding on to the larger ; then the wire may be with-i 
drawn, and the new-made tent laid aside to dry. If we 
are in a hurry it may be dried in the sun oi- by a fire^ 
taking care not to injure the texture of the sponge by 
too great a heat. 

When it is thoroughly dry, the twine is to ha 
unwound, and the little circular elevations made by iti 
on the surface of the tent are to be rubbed down by 
fine sand-paper. Without further preparation it is theu 




ready for use. These diagrams represent the tents aboai 
the size and shape that I usually make them. I nevei 
allow them to project more than an eighth of an inclu 
from the os uteri into the vagina. Being introdacedJ 




■wittout grease, except a little saet just on the pmnt, 
they seldom slip out of position. If, however, there is 
a dispositioQ on the part of the cervix to eject the tent, 
a srtiall pledget of Hut or cotton laid on the cervix after 
the tent 13 introduced, will effectually prevent this 
accident. I have seen a great deal of suffering produced 
by sponge tents, and with all due deference to the 
dexterity of surgeons, I must insist that this is wholly 
unnecessary. The commercial teuts, aa said before, are 
too large, and being introduced without a speculum 
always induce more nr les-^ pain. My plan is this : — The 




Fib. 14 representB the Bpeculuiu eieTating the poBtcrior wbU of the vagina ; 
the teaBColiim fliini^ the uttrus bj being hooked into its auterior lip [ 
and the forceps holdinit tlio tent, which is introduced up to the os 



patient being on tile left side, my speculum is introduced ; 
the 03 uteri is pulled gt;utly foi-wai-ds by a delicate 
tenaculum hooked into the autei-ior lip, which fixes the 
uterus, while the tent held by the forceps 
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easily and ^mtiy iato the cervix to the reepiirBd d 
withoot producing paim I make it a point nev 
iDtrodoce a tent that i& largCT* than the csnal tbat 
receive it, and thng^ if it be gently done^ it is impoc 
to ^ve pain ; and why shonld we ev^ar inffict cme a 
unnecessaiy pang? 

If we have the aeleetioaof the time fijr die i 
doction of the tent, let it be in. the momfng gay 1 
bdbre ten o^cioek. We ^lonld ft^Tain to 
patient, — 

Ist : That it may poaably produce a Bttie nneaa 
which is usually very bearable. 

2nd : That it will certainlyproduce a (Ertyv djsak 
able, bad amelling, watey discharge, from whici 
person and clothing mmtt be protected by napkins, 1 
changed as offcen aa necessary. And — 

3rd : That it will be necessary to see her in a 
eight hours, to remove the tait, and probably to ii 
duce another, if the carvix be not already snfficK 
dilated by the first oney to permit the passa^ oi 
index finger fireely into the cavity of the nterosw 

If the second tent be needed^ it may be allowc 
rem^n till the next morning. The tent is valuable 1 
as a diagnostic and therapeutic agent, but is to be 
with caution. If the second tent fail to dilate the ce 
sufficiently, it is safer, as a general rule, not to perse 
further fi>r the time, but to wait a few days^ and i 
resort to it ag^n. I am thus cautious^ because I 1 
seen metritis follow its injudicious use. The tents 
commerce have a loop of tape, three or four inches 1 
fastened to the large or outer extremity, for their i 
removai 

I use nothing of this sort, because I always ex] 
to remove the tent myself. 
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Its removal is a matter of some nicety- 
Place the patient on the side as for its introduction ; 
jlKppIy the speculum, and immediately we see the sponge 
■projecting from the cervix and dilated from the size of 
^ to that of a (fig. 15). It will lie saturated with a 




"^Vfitid, serous, or sero-sauguiuolent discharge, which 
is to be carefully wiped away. After this fix a pair 
"f spring forceps firmly on the centre of the sponge, 
for the pujpose of removing it. Then let the patient 
turn over on her back, with the forceps stil! fastened 
to the sponge. Now pass the left index finger into 
the vagina along the locked blades of the forceps, 
till it comes in contact with the sponge. The sponge 
is not to be suddenly or quickly withdrawn, but it 
is to be pulled gently first to one side and then to the 
other, taking care at the same time to supjiort the 
nterna with the index finger, which is to be gentlj' 
carried into the cervix by the side of the tent, fir^t 
on one side, then on the other, to free its meshes or 
interstices from the cervical mucous membrane, which 
iDterlocks, as it were, with the substance of the sponge. 
^en the sponge has been well loosened all round, 
and 19 found to slip down a little, then we should 
t* ready to thrust the finger up into the cavity of the 
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wuiiib, as wa pull it aw;iy. If tlie fiugur do(;s n 
pass at once and easily, it in better not to use Jiin 
force, bnt, as before stated, to wait for another oppc 
tiinity. The removal of the sponge is always follow* 
by more or less flow of red blood, showing a laceratt* 
of tissae. The finger may pass the os externum wi. 
tolerable ease, and still not be able to pass' the 
internum, and here it is better to procrastinate a c» ' 
plete exploration than to use an andue degree of for«i 
But if the second joint of the index passes the 
externum, the point of the finger is already in the cavi— 
of the uterus ; and then, while we press the fin^ 
onwards and upwards we should make a count" 
pressure with the right hand just above the pub*- 
grasping the fundus of the uterus through the pariefl 
of the abdomen, and forcing it down on the end of t" 
left index, as we would push a thimble down on 
Were it not for this outward counter-pressure, tl 
uterus would necessarily be pushed upwards before tl 
index, and we should seldom reach the fundus, The. 
are good reasons for jilacing the patient on the sidi 
and using the speculum for inspecting the sponge befoK 
its removal. 

1st; It ia satisfactory to know that it has remaine 
precisely where it was placed. 

2nd : It ia well to see what amount of aterine C 
vagina! irritation it has produced. 

3rd : As the sponge is saturated with a disagreeabi 
discharge, it is well to clean it and the vagina thorooghU 
before the manipulations necessary for a complefl 
uterine exploration. 

All this accomplished, it is a temptation to almoS 
any one to pull the sponge away while the patient Ue 
on the side, with everything ao nicely prepared for 3 
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and seemingly inviting to it. But I must specially 
warn the surgeon against this temptation. 1st : Because 
if the sponge be removed under these circumstances, 
with the vagina widely open, the air rushes into the 
cavity of the uterus, and I am sure that in my early 
experience I had the misfortune more than once to see 
metritis follow this accident. 2nd : Because the finger 
<5annot be passed far enough into the uterine cavity 
for a thorough exploration, unless the external counter- 
pressure be made with the othe^ hand, which is neither 
easy nor ejffectual in any other position than the 
dorsal. 

Having often to recommend the use of sponge tents, 
I shall necessarily be compelled to speak frequently of 
them in these pages, and I only regret that they are so 
disagreeable as remedies. I never use them if I can 
possibly avoid jt, and I never apply them without 
apologizing to my patient for the very unpleasant effects 
^ey produce. 

He who gives us an ef&cient, pleasant, and cheap 
substitute for sponge tents, will confer a great boon on 
Surgery. T know of no competent substitute, or I would 
l>e too willing to adopt it. Having said so much on this 
subject, we may now return to "fungoid granulations," 
^ a source of menorrhagia. 

To show not only the diagnostic value, but the won- 
derful therapeutic powers of the tent in such conditions, 
^et me give a case. 

Mrs. , of bilious nervous temperament, aged 

thirty-five, as a girl had occasional nervous attacks, 
^d suffered from painful menstruation. She was 
fliarried at twenty — was sterile — had yellow fever in 
1853 — and was compelled to leave the South, and go to 
?few York on account of her health. She had menor- 
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rhagia from the tiiin; of the yellow fever, in 1853, till 
saw her, four years iifterwards. She was scarcely cvet 
clear of a show for more than a week or ten days ool 
of a month. It was uot excessive on any one day, boi 
its prolonged continuance had exhausted her strengt) 
and worn out hei" nervous system. She c .uld offl 
undergo the least fatigue — would faint easily, even froa 
emotional causes; had 'tinnitus aurium and jialpitatioii' 
and blindness was such a troublesome symptom, thai 
she consulted an oculist, .who told her that thf^ condition 
of her eyes was wholly dne to the enfeebled state ol 
her general health. She had taken chalybeates, tonics, 
ergoti, and sea-bathing, without improvement, and ai 
last I saw her in September, 1857. I did not dally a 
moment with anch general constitutional treatment as 
would be naturally suggested, but at once attacked the 
offending organ. The vagina was excessively tender to 
the touch from the ostium vagiuse to the cervix uteri/ 
This was evidently the result of an ichorous sero- 
sanguinolent discharge that was ever pi-esent when th( 
hseraorrhage, properly speaking, ceased. The ateros 
was retroverted — the posterior wall cunsequentlj 
bypei'tropbied ; the os was very small ; the cervii 
rather long and acuminated, — whicli anatomical pecu 
liiirities explained her symptoms previously to mar 
riage and her subsequent sterility. From the historj 
of the case, and from the volume and general conditioi 
of the uterus, I expected to find an iutra-titeria 
polypus. However, the sponge tent alone wooll 
put all speculation at an end. I should have saii 
that the irritability of the vagina wjis sc) great tha 
I could only use the smallest or virgin-sized speculum; 
and I was obliged to resort to emollient vaginal lujec 
tions and to glycerine applications, for a few days, t 
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render any speculum examination at all bearable. Ttis 
done, a very small sponge tent, uot iQore than an inch 
long, was passed into the cervical canal. It was worn 
■without inconvenience for twenty-four boors. It wa3 
barely large enough to open the 03 utei'i from the size 
of a No. 3 to that of a No, 8 bougie. But this was 
enough to permit me to look into the caual, where I 
could plainly see the sourc« of the mischief. Fig. 16 




would represent the general outline and relative 
position of the uterus before the sponge tent was used ; 
while fig. 17 would show a vertical section of the organ 




»ftflr its removal, when I coukl easily see the vegeta- 
nons on the posterior surface of the cervical canal, as 
^hown in the diagram. These could have been scraped 
liWay with Recamier's curette ; but I was anxious to 
t'pen the canal mure largely and further up, into the 
"avity of the uterus, with a view of more easily apply- 
"ig the curette, and with the hope of clearing away 
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whatever there might be above the portion that w!i& 
visible. AccorJingly, I introduced a tent two inchei 
long, and large enough to fill completely the alreadyil 
panially-dilated cervix. Of coui-se it passed over t.he| 
crop of fungoid granulations, pressing them firmlw 
down into the very surface from which they spraugJ 
I directed this lady to call again nest day. Hel' 
3'esidence was not less than five miles distant from my 
own. 

On the succecdiug day, when she was to have com«a 
to me, a furious storm prevented her going out, audi 
as she felt no inconvenience, except from the fetor oH 
the sponge-tent watery discharge, she determined toi 
remain at home. But on the next day the weathew 
continued in the same state, it being the time of tha 
equinox, and I did not see my patient for seventw 
two hours after the ititrodrtction of the tent. I neea 
not say how anxious I felt, for I greatly feared thJ 
consequences of its prolonged retention. When ] 
came to examine the vagina, the stench from tha 
sponge was almost unbearable, and the patieno 
declared that it had kept her in a state of nausea fofl 
more than twenty -four houre. 

Its removal — by no means easy — was followed by | 
sudden profuse gush of bright red blood. I w 
much alarmed that I did not dare to resort to iim 
curette lest I might add to the irritation already set upj 
in the parts. But of this I satisfied myself that then 
were no longer any vegetations in the cervix so far i 
could be determined by the touch. 1 did not permia 
this lady to return home for three or four days, bun 
detained her in New York till I was sure that she was 
over the dangers, if any, of the prolonged retentioal 
of the tent. No medicine was given, and. nothing 
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more was done, but she was sent home to await the 
return of menstruation. 

This came in due time, and lasted three days, instead 
of seventeen or eighteen as before, being natural in 
appearance and quantity. She was thus cured by the 
spofige tent alone in thi»ee days, and subsequently 
became a mother. 

A sponge tent is to us a sort of necessary evil. We 

cannot do without it. It is not to be denied that, 

^hile it is powerful to do good, it may also be equally 

powerful to do harm. From a very large experience 

^^ sponge tents in uterine disease, I am now firndy 

convinced that we ought never to apply them, under 

^Uy circumstances, in the consulting-room. 

Whenever they are to be used, the patient should 

•^^aie up her mind to remain in-dooi-s, if not in her bed- 

'^*<^oui, for some days, and this even when used only for 

^ <iay. In hospital practice I do not remember a single 

^^ishap from them, simply because the patients did not 

*So out and expose themselves to the vicissitudes of the 

"^^eather. Whereas, after applying them in the consult- 

^ng-room, I formerly had seveial accidents from them 

*^efore I could be convinced of their noxious properties. 

H^owever, with ordinary care, the tent is as safe as any 

^^uiedy capable of doing good. And, since I have 

adopted the plan of treating private patients as I do 

liospital ones, by keeping them in-doors during the time 

^f sponge tenting, I have had no cause to complain of 

^t^is agent. This coui'se was forced upon me by more 

^'ia.n one such case as the following : — 

Mrs. , aged thirty-four, married twelve years, 

*txe mother of three children, the youngest five years of 
^e, always had rather profuse menstruation, but since 
"^r last labour it became very profuse, lasting ten oi 
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twelve days, and requiring the use of s^iix ov eight nap- 
kiiia a day, and sometimetj iniiny more. Slie also had 
leucorrhcea She waa of plethoi'ic habit, iiut began at 
last to feel the effects of the unnatural loss of blood. 
She had been treated locally aud constitutionally 
without improvement. 

The uterus, somewhat anteverted, was much larger \ 
than it should have been, and the os and cervix were 
granular. I, like the physician who preceded me, 
attempted fii-st the cure of this condition. In the course 
of three months my patient was better of the leucorrhoea 
and granular erosion, but the menstrual flow was aa- 
profuse as ever. I then determined to explore the- 
cavity of the uterus, expecting to find there a fibroid or 
polypoid growth, as the body of the organ was evidently 
larger than it should be. Accordingly, a small tent was- 
introduced, and she was directed to return the next 
day. She did so, having suffered no inconvenience 
from it. It was removed, and a longer and larger one 
introduced, and she returned home in a stage, a distance 
of about four mUes. This was in January, and the 
ground was deeply covered with snow. She came to 
see me the next day, saying that she was chilly the 
night before. She was then feverish, seemed to be 
quite ill, and complained of pain iu the hypogastiiuai, 
nausea, &c. I removed the tent, but made no effort at 
Qteiine exploration. She returned home, had metro. ■ 
peritonitis, was dangerously ill for many weeks, and, ■ 
fortunately, eventually recovered, but never again to. 
place herself under my care. Now, if I had visited this 
lady at her own residence, and applied the same treat- 
ment, I am very sure that she would not have had the' 
serious illness that was evidently produced by her 
exposure in snow storms, two days in succession, while , 
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she rode each day, to and fro, a distance of at least 

eight miles, besides the exposure of crossing the ferry to 

Brooklyn in a boat heated to, perhaps 80 degrees, while 

the temperature outside was not more than 20^ F. 

Inuring this same winter ('58) I had two or three other 

cases similarly unfortunate. I then resolved not to use 

sponge tents again on riding or walking patients, and 

s^t^ce then I do not remember an accident from them — 

^ck3[ this is saying a great deal in favour of their 

^^Qocuousness. However, I use them now with greater 

ca.ixtion — ^for instance, when I knew less about them than 

1 <io now, I invariably allowed a tent to remain twenty- 

ioxxv hours ; on its removal a second was usually intro- 

dcioedto be worn another twenty-four hours; sometimes 

a ttird was introduced for another twenty-four hours ; but 

generally, indeed almost always, I subjected the uterus 

to this treatment for at least foi'ty-eight horn's. Whereas 

now, as I have already described (page 50), the whole 

process should not occupy more than from twelve ta 

twenty-four hours at any one time. 

The power of the sponge tent to modify the uterine 
surfaces with which it lies in contact is truly wonderful. 
It dilates the neck of the womb; it softens it by 
pi*^ssure, and by a sort of serous depletion ; it reduces 
the size, not only of the neck, but of the body of a 
^noderately hypertrophied uterus ; it destroys not only 
furigoid granulations, but even large mucous polypi ; and 
in one instance I saw a sponge tent destroy wholly 
^ fil^rous polypus as large as a pigeon's egg. 

This was accidental, but it demonstrated clearly what 
the sponge can do by pressure and capillary drainage. 

When introduced into the cervix, the tent soon- 
absorbs moisture, and expands. It may produce a« 
^^ttle pain, but it is of no moment, and ceases ordinarily 
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when the dirty seroiis or sei'o-sanguinolent dibcliargv; 
"begiQS. The meshes of the sponge and the surface with 
which they are in contact become, after some hours, 
intimately incorporated. The sponge forces itself into 
the very structore of the cervix, and the niucoua mem- 
brane of the cervix shoots out into the intei-stices of the 
sponge, so tbat it is somewhat difficult to separate the 
two if the tent has been worn for any length of time. 
On its removal, there is necessarily a laceration of the 
tissue incorporated with it. This lacerated surface 
generally heals smoothly over in a few days after, 
obliterating every trace of the original indolent fungoid 
gi'owth that gave rise to the raenorrhagia. Thus, it 
seems to perform the duties of M. Recamier's curette in 
a most efficient manner, but I do not pretend that it 
would always supei'seile it. 

The curette is simply the adjuvant of the tent, and 
always to be preceded by it. But there are cases where 
their relationship is changed, the sponge becoming the 
adjuvant of the curette, and this is when the fungoid 
granulations are at the fundus uteri. Then the sponge 
is to dilate the cervix for the more easy application of 
the curette. 

In cases of menorrhagia that resisted all other treat- 
ment, Recamier passed his curette into the uterine 
cavity, and rated it out as thoroughly as possible. 
This was before the days of sponge tents. But now we 
first dilate the cervix, pass the finger into the cavity, 
ascertain precisely the seat of the fungoid growth, pass 
the curette by the side of the finger, and thus operate 
more understand in gly. 

Fig. IS represents the curette that T use; the 
handle is malleable and may be bent laterally, or 
backwards, or forwards, in the direction of the dotted 
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iin. ^39, a, h. Thus it can be ased with 

ecL "ual facility on any portion of the « 

at^sjine cavity. I have lately had it ' 

iii^<:le with a ball and socket joint, 

in the middle of the shaft, but the 

aioc* jle instrument, as here delineated 

au^ wers quite as well. 

To show the power of the sponge 

to <Jestroy mucous polypi, I will select 
ou^, and only one, of many cases that 
1 naight bring forward. 

lu November, 1862, I was con- 
svAted by a lady in Paris, who was 
seemingly a perfect specimen of health, 
but she was sterile. Menstruation 
had always been rather profuse, last- 
ing eight or nine days. 

The uterus was retroverted, but 
what would seem contradictory, it was 
also anteflected. Suffice it for the 
present to say, that the cervical canal 
was enlarged by a bilateral incision. 
The operation was performed in De- 
cember, 1862, with the assistance of Sir Joseph OllifFe. 

The parts as usual healed befoi-e the next men- 
struation, which, however, was not much influenced 
by the operation, for it went its usual coui'se of eight 
or nine days. After it was over I was examining the 
condition of the cervical canal, and to my surprise, I 
saw the end of a mucous polypus or enlarged nabothiau 
gland lying high up in the canal, as shown at a, in 
fig. 19. I pas.wd a sponge tent in the morning along 
the canal of the cervix, above and beyond the seat of 
the polypus. In the afternoon I removed the tent and 
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Q (fig. 20) shows its attachment and rela- 

lad given me much ti'oub]e, and was a nice case 
ration, which might have been performed at the 




.t, but I was an.'iiim^ to show it to the Con- 
Board of the Wumaii's Hospital, and concluded 

off ita removal till the next day, which was the 
r their regular meeting. Accordingly I intro- 
a large sponge tent, expecting to remove it on 
lowing day, and complete the operation in the 
;e of the Board. Singularly, they did not meet, 
.e poor patient with the sponge tent was corn- 
forgotten, I expected Dr. Emmet to remove 
It, and he thought I had done it; and the nurse, 
y the by, never forgot a patient, supposed we 
tffc it intentionally. However, about a week 
irds, the nurse liegged to call my attention 

young woman with the sponge tent, saying she 
it *'it must be rotten by this time, as the other 
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xMdetUB^ in cfaft iome ^wnedL Tirh. oer joidil 3ot 3^ 

ry^nr pAiieac may tit^ ri#¥ nzuuzriietL Hbwewer;. 3 

:X(\^fAiixig: hnz tiie ia&iieramft inor }f tie jiifr>s 
^raituylenr. iutdiar^ ^viiiciL oiui besL i^thzi^ oil cti 
^rf:^Hidy^ ]Sir .t w^k w^e&L This^ ^^oss^ :umi lAe tin 
^ >lift: '!i5rTLx^ '^eezneii ji> he Taor:}ajriIy insaL^amac* 
aod it; wai^ aeeedaarj t^3 pasa ::iLe pt^iiLi: oc the Snq 
(X^ !vHW»H«i t:Jie tror«x tunl grtiixuTj ieparace diera 
rvuui helSire inakoie ttaioaia oa ulie *p»>a:ie' winli t 
<«>r<5ep«5. I oeT'ir perfcraieti i 3Ij:»c^ TnipLiasaat «>pe: 
fion nbaa du^ rj^oiiiTal -mT die *p*j(i:rf : i&e ^jtench m 
vuih « u»> malb*: one ot uEe ntirse?' T.j^oinL Wfcen t 
tetii^ wa» iatro^ioeai x week b^a^^re. uLe tniib^ar n 

nfwwt ail dt^nitttW setnilai :wi'letk5ilv ^>. Iti w^is a dea 
foro^ ftbr jcr polypa*. afi^xit: rae- :*iL3Lpe c^t the dLiorrami • 
p^^ ^9% — A Kttli^ larger^ aind havin^r iKAriinieat to t 
ivnArm a^ ther^ n:pra»entei My sarpriae may 
iff^^ned wheikf on iDtrolociog tbe finger into t 
ef$vhf fA the aten», after the removal ot the tent^ the 
WHA not a vestige of the tamoar t*> be f^>and. T 
^emntH and drainage by the sponge had er:;.dicated 
entirely. The patient speedily recovered, and was so 
re»fUyred to a vigorous state of health. Xotwithstan 
jng the happy result of this accident, and the valaal 
l/rindple thereby established, I would not recommei 
it a* a rale of practice in fibroid polypi. For the di 
f^er of metritis by the prolonged contact of such 
irritant, and the still greater danger of pyaemia fro 
the disintegration of tissue, would render it too hazar 
ous* However, the tent may always be trusted 
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destroy fungoid growths and s^mall raucous, or nabo- 
thian polypi, when they cannot be otherwise removed. 
Dr. Emmet, surgeon to the Woman's Hospital, whose 
experience with the sponge tent is very large, has the 
greatest confidence in their safety as well as efficiency. 
I have seen him repeat them day after day, and I have 
often heard him say that he has succeeded in doing 
naore for general hypertrophy of the uterus by this 
ineans in a week than could be accomplished by any 
and all others in two or three months. 

I have said a good deal about the disgusting dis- 
charge produced by the sponge tent. While at Baden- 
Baden in the summer of 1863, I had occasion to use a 
tent, and apologized to my patient for its bad effects. 
Id. her case I had been previously using glycerine dress- 
ings to the womb. As the tent showed a little dispo- 
sition to slip down, I applied a pledget of cotton, 
sa^turated with Price's glycerine, over the neck of the 
uterus, simply because it was convenient to do so. 
W'hen I went to remove the sponge in the afternoon, 
"^y patient told. me that the discharge had no bad 
odour, and, on examination, I found the pledget of 
<^otton and tent, after removal, perfectly devoid of any 
fetor. I have now often used this as a disinfectant 
of the sponge, and find it infallible in its results. The 
oaly objection to it is that it sometimes prevents the 
sponge from expanding to its fullest extent. 

I have used tente of the Laminaria digitata, and 
think well of them, but they can never wholly replace 
the sponge tent. There is much trouble in retaining 
them properly in place. It is often necessary to prop 
them up with a tampon, and even then they slip out. 
^Bsides this, they require a much longer time to dilate 
the cervix. However, they are a valuable addition to 

5 
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oar surgical resources, and for them we are greatly in- 
debted to the late Dr. Sloan,* of Ayr, Scotland. 

Dr. Greenhalgh has improved the Sea Tangle tent 
very much, and it happened in this way. He had 
some trouble in getting a pair of forceps made specially 
for their introduction, and the idea occurred to him to 

perforate the lower end of the tent for the 
insertion of a stylet, which answered a 
good purpose. But he soon discovered 
that the perforated part dilated more 
easily and to a greater degree than the 
rest of it. He then had the perforation 
made through the whole length of the 
tent, when he found that it acted more 
rapidly and more efficiently than before. 
The tents of commerce up to this time were 
tied round with a thread at the lower end 
to facilitate their removaL This interfered 
with the dilatation, by preventing the ex- 
pansion of the tubular perforation below. 
He then had the thread fastened to one 
side of the tent as shown in the diagram 
(fig. 21). I agree entirely with Dr. Green- 
halgh that the tent should not, as a rule, * 
exceed two inches in length. 

Prepared after Dr. Greenlialgh's plan, 
it is much softer when removed from the 
uterus than the solid tent, and the perfora- 
tion is found of be dilated in proportion to 
the expansion of the solid part, thus serving as a drain 
to facilitate the escape of any secretions from the cavity 




Fig. 21. 



* O^aygow Mnlical Jounad. October, 1862. 
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of the uterus. Notwithstanding all this, I regret to say 
tJiej do not fulfil all the indications of the sponge tent, 
.and cannot wholly replace it. 

Ojf Menorrhagia from Polypus. — ^Having spoken 
of menorrhagia as a sequence of granular erosion, of 
oervical engorgement, and of fungoid granulations, we 
DOW come to consider it as a concomitant of polypus- 
.^ccoucheui's and pathologists have described polypi 
^is soft, hard, mucous, glandular, cellular, cystic, 
fibrinous, fibro-cellular, fibro-cystic, and fibrous. These 
several divisions are anatomically and pathologically 
43orrect ; but as I am taking only a surgical view of the 
subject, I prefer to classify them topographically, that 
is, not according to their own structural elements, but 
siniply according to their point of origin, which, by the 
1>ye, is the simplest method of arrangement. Thus, I 
-%voxild say that uterine polypi are naturally divided into 
-fcliree classes : — 

1st. Those growing from or about the os tincae. 
2nd. Those growing in the canal of the cervix. 
3rd. Those growing in the cavity of the uterus. 

The first may be fibro-cellular or mucous. 

The second are almost always mucous. 

The third are almost always fibrous. 

I propose to give clinical illustrations of these sub- 
divisions. 

In the first class they may be large or small. If of 
*|ie fibro-cellular variety, they may attain an enormous 
size. I have seen them almost as large as the fcetal 
l^^ad at term. If of the mucous variety, they seldom 
gi'ow larger than an English walnut, and are usually 
somewhat flattened by pressure between the cervix and 
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tbe opposite wall of the vagma. To the sight thes& 
seem to be only a congeries of flbro-cellular tissue and 1 
blood-vessels. Polypi growing fj'om the os tiucse are '! 
gentsrally attached to oue lip of it, I am not able to J 
say npon which one tbey are most frequently found. ^ 
They often prevent conception, but nut iilways, for ' 
our medical literature contains uumerouri exumples of n 
labour complicated with, or obstructed by, very large 1 
polypi, which could hardly have grown during the I 
period of gestation. I 

Their removal is easy enough. They may be cut 
off with scissors, or removed by the ^craseur. I 
know that fatal hamorrhage has followed the use of 
scissors, but it was before the discovery of the styptic 
properties of the perchloride of ii'on by Pravaz. This ■ 
was indeed a boon to surgery, and Deleau* has 
rendered a great service in vulgarizing its use. 

But, unfortunately, it is a remedy of uncertain 
properties. It often contains free acid, and then it l 
irritates the mucous surface of the vagina. So uucer- J 
tain is this preparation in New York, that the , 
profession there have almost entirely abandoned its 
use, substituting for it the solution of the persulphate 
of iron (as made by Dr. Squibb, of New York), which 
seems to be quite as efficient and is not so liable to 
the same objections. In Paris I could not get the ' 
pereulphate of iron, and I was obliged to return to the 
use of the perchloride as a styptic. Mr. Swaun, 
chemist. Rue Castiglioue, procured for me specimens 
of the perchloride which purported to be neutral, but 



• " TrmtS Pratique sur les Applioatious du 
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Perchiorure de Fer %a 
ino» &0. Paris : A^JIHuTt 



OF MENSTRUATION. 

-fcli^y produced very deleterious effects on the vaginal 
.ej>i"tlieliom, and at last he got some of Deleau's, and its 
>«j-flffe*5t8 were as desired, viz. styptic and uoirritating. 

"We will suppose a polypus growing fi-om the 

postierior lip of the oa tincse, with a pedicle half an 
incXi, more or less, in diameter (fig. 22), If it la to 




"^ removed by scissors, first prepare the styptic by 
fixing one part of the solution of the perchloride of 
"'On, with three or four of distilled water ; then 
saturate pledgets of lint in it, or, what is better, 
l^ke some fine cotton wool, wet it thoroughly i^ 
fiain water, squeeze all the water out, and then wet 
^lu the mixture, and squeeze it nearly dry. 

When all is reajy, place the jiatient in the semi- 
Prone position, apply the speculum, lay hold of the 
tumour with forceps, or a vulsellum, draw it gently 
forwards, and cut it oif at one stroke with suitable 
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Sponge till' cat sai-fiice a moment, and qaickly 
apply the lint or cotton previously prepared, and 
press it firmly in place n-ith a sixinge probaog (fig. 
23). The firm pressure of one or two sponge prul^ang^ 
on the styptic lint or cotton almost instantly checks the 
bleeding. "Wait a little to be sure of this, and then 
put a tampon of dry cotton over all, merely to 8ecure^ 
proper in sitx. The patient is put to bed,, 
the recamhent position is enjoined fur a day or 
two, and the bhidder may or may not be emptied 
by the catheter. 

On the next day the dry cotton is to be 
removed, taking care not to disturb the iroo 
dressing in contact with the cut surface. Ths- 
adheres closely to it, and is not, as a general i-nle, 
to be removed till it is loosened and thrown off 
by the suppurating jjrocess, i\-hich takes two, 
three, oi' even four days. 

But, when the dry cotton is removed on the 
day after the operation, its place is to be supplied 
by a bit of cotton saturated with Piice's glyce- 
rine, which is to be renewed daily, till the cnt 
smface be healed. For this purpose take some 
fine cotton, as much as can be easily held in the 
hollow of the hand, immerse it in tepid water, 
and squeeze it gently undei' the water till it 
becomes perfectly wet; then press aU the water 
out of it, and saturate it with Price's glycenne. 
To do this, lay the moistened cotton in the palm of the 
left hand, spread it out circularly for an inch and a half 
in diameter, more or less as may be needed, scooping it 
out in the centre — then drop half a teaspoouful of 
glycerine on it thus held, and rub it into the cotton with 
the point of the finger, then pour on a little mor e gl^ 
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cerine, and rub it in, and so continue till the 
cotton becomes saturated. When finished, the 
cotton should feel soft and pulpy, should be about an 
incli and a half in diameter, and about half an inch 
thick. 

This dressing is an expensive one, for it will hold 
from one to three drachms of glycerine ; but I do not 
tliirik there is any substitute for it, and its eflfects are 
sucli that I consider it cheap in the end. 

This glycerole cotton is thus applied daily till the 
fii^t dressing is removed, and then it may be conti- 
nued for a few days longer, till the whole surface be 
healed. 

Glycerine is now fiixed in professional estimation as a 
niost valuable addendum to the domain of surgery ; and 
^^ the philosophic and practical mind of Demarquay* 
^^"e we indebted for a complete tre^.tise on the subject, 
setting forth its properties and qualities. Its use in 
uterine surgery occurred to me some seven or eight years 
^S^o, in this way : — ^To a case of granular engorgement I 
wished to apply some caustic or other; but, whatever it 
^^^, I could not at once find it. Being very much hur- 
ri^^d, I looked around for some substitute. And it 
ociciurred to me to apply a bit of cotton wet with glyce- 
^1^0.^, merely to protect the os uteri from contact with the 
^P^posite surface of the vagina, which was also quite 
gJ^anular. 1 fully intended to use the caustic on the next 
^^y. But, when my patient returned, she saluted me 
^ith, " Well ! doctor, what effect did you intend the 
ti*^atment of yesterday to produce ? " Seeing that there 
^^^ evidently something out of the way, I was quite at 
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a loss for a satisfactory reply ; and she continaed, " Yod 
ought to have told me all about it, for, when I got home, 
ray linen was so wet thiitJ had to change it, and the water 
streiiuied from nie all night in such a way that I have 
had to weir napkins to protect myself." This was all 
news to me, and, on examinatioo, I found the pledget of 
cotton still wet, lying just as it was placed on the cervix 
uteri, which, together with the vagina, had a clean, 
healthy, and greatly impioved ap]>earauce, compared 
with what it had the day before. I applied another 
similar Jressing, tu see if it would produce the same 
effect. It did, and these dressings were repeated till the 
case was entirely cured : since which time I have used 
glycerine in this way io all my surgical operations on 
the neck of the womb, and in other cases of organic 
lesion. 

The effect of glycerine thus used is very remarkable. 
It has great affinity for water. A bit of cotton saturated 
with glycerine, and exposed to the air, will retain mois- 
ture for weeks. When applied t-o the neck of the womb 
aa above directed, it seems to set up a capillary drainage 
by osmosis, producing a copious watery discharge, deplet- 
ing the tissues with which it lies in contact, and giving 
thera a dry, clean, and healthy appearance. When such 
a dressing is applied to a pyogenic surface on the cervix 
uteri, for a few houra, and then removed, the cut or sore 
will be as clear of pus as if it were just washed and 
wiped dry. 

Much has been written on the diagnosis of polypous 
tumoui-s. I do not intend to open the subject here, 
but I would only say that the Gordian knot is easily 
cut, if my method of exploration be adopted ; for, 
with the patient on the side (or knees, if necessary), 
with my speculum everything is brought so plainly 
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*nto view that there is no possibility of making a mis- 
take. 

Dr. Graily Hewitt and Dr. Greenhalgh have related 
cases where physicians were in doubt, antl had evea mis- 
taken a common polypus for carcinoma. I have seen 
Several cases of mucous polypi sliglitly jirotruding from 
tie cervix that had been treated fur granular erosion by 
repeated applications of nitrate of silver ; and a few 
years ago I saw a woman, foi'ty-eight years of age, 
greatly reduced by prolonged haemorrhages, who pre- 
sented almost exactly the cachectic physiognomy of 
'Carcixioma. She had none of the lancinating pains of 




cancer, but when the finger was passed into the vagina, 
it found a knobby hard growth occupying the place of 
the cervix, and the os could not be felt. 

When the ordinary speculum was used, this growth 
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filled lip its area, aiul all was in. doubt But, by the use- 
of my speculum, wliicli left 
the whole vagiua freely open 
to inspection, we found a 
polypus of mushroom shape 
fitting almost like a cap over 
the cervix Titeri (fig. 24). 
The pedicle was short, and 
the tumour fitted so well the projectiug portion of the 
cervix, that it was scarcely movable. The removal of 
the tumour with scissors exhibited aa 
OS tincffi perfectly free from all appear- 
ance of malignant disease. A not nn- 
frequent form of polypus is repre- 
sented by fig. 25. This was removed 
from a lady who supposed it was the 
womb coming out, because it protru- 
ded from the mouth of the vagina. 
When 1 told her it was a fihro-cellular 
polypus, she was greatly alarmed, be- 
cause she had lost one of her servants 
by an operation of some sort for poly- 
pus. 

All classifications are more or less 
arbitrary. This polypus might by some 
be classed in my second subdivision; 
but as it grew distinctly from the edge- 
of the on tincffi, although some of its- 
fibres took root in the cervical mucoua- 
membrane, I have put it in the fii'st 
class. 

We often find small polypi in the 
canal of the cervix. They vary from 
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the size of a grain of wheat to that of a small bean^ 
and are called nabothian polypi. (See fig. 19, page 
62.) 

They may be very effectually destroyed by the me- 
chanical pressure of a sponge tent worn for twenty-four 
hours, or they may be pulled off by forceps, or cut off 
with scissors ; I prefer the latter. We often fail in the 
extraction of small mucous or cystic polypi, for the 
want of a suitable instrument. 

Dr. McClintock uses a fenestrated forceps for these, 
which answers admirably. A vulsellum is not suitable 
here, because their tissue is so delicate that it is apt to 
tear out. Fig. 26 represents Dr. McClintook's polj^pus 
forceps. They compress the pedicle, while the little 
polypus lies unhurt in the fenestral opening. But for 
larger ones, such as fig. 25, Charriere has made for me 




Fig. 27. 



forceps of this sort (fig. 27), with which we seize the 
pedicle of the polyp, when we wish either to tear it 
away or cut it off with scissors. 

But suppose, for some reason, we wish to remove a 
polypus by toi-sion. To render this process pei'fectly 
safe, it is necessary that the pedicle be long and slender, 
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aud that tbe tumoui- bf! easily mtated. This process hi 
beeii applied to the small nabothian polypi and also tc 
iiitra-uteriue fibroua polypi with slight attachmeuts— 
Layitighold of the polypus with a fenestrated forceps, if 
of the first variety ; with a vulsellum, if of the second; 
we rotate gently from left to right, and so continue till 
all resiatauce ceases, when we remove the severed 
growth. I am no advocate for this plan, unless under 
very exceptional circumstances. 

Tliere are but few i)olypi that cannot be safely 
removed with scissors, yet we may have reasons for 
not wishing to resort to them. The patient may be so 
exhausted by repeated and prolonged bsemorrbages, that 
we cannot afford to risk the sudden loM of an additioDiU 
Small quantity of blood; or from some theoretical ground* 
we may prefer not to cut. For instance, in PariSj' 
surgeons often refuse to perform the simplest cutting 
operation when there is much erysipelas about, asserting, 
that a clean cut is more apt to produce erysipelas, and everv 
pyaemia, than tbe lacerated wound of the ^craseur. Bw 
this as it may, let us suppose that we have to deal with'.; 
a polypus too formidable for scissors or for torsion. Oail 
oulv resource then is the ^craseur, — and a very pure and' 
safe one is it: sure in its action and safe in its const 
quences. Formerly a ligature was passed round the; 
pedicle of such tumours, and tightened from time to 
time till the mass sloughed away; but that day has gone 
by, never to retui-n. 

The removal of a polypus by ligation is really w 
dangerous operation, resulting not unfrequently in!' 
jjysemia and death, which seldom indeed hapjjens wheu' 
the Hcraseur is used. 

We owe this admirable instrument to the inventive 
;ienius of Chassaignac. 
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It lias "been used in almost every imaginable way, and 
often most inappropriately; for instance, for fistula in 
aao, for the removal of simple steatomatous tumours, for 
excision of the mamma, for lithotomy, and even for 
amputation of the thigh. But the time is coming, indeed 
is even here, when the true surgeon will raise it to the 
dignified position that it merits, by confining it to such 
operations as are peculiarly its own. For the ablation 
of diseased structure in erectile tissue it cannot be over- 
estimated. In Chassaignac's ward in the Larriboisi^re 
Hospital I have seen cases where malignant disease of 
the tongue called for the removal of that organ, 'which 
^^as done safely by this admirable instrument, and the 
patients remained well for a long time afterwards. In 
^te same wards I have seen more than one case in which 
^^I. Chassaignac had removed the anus, and a large 
F>ortion of the rectum, for cancerous disease, an operation 
"^liiat would have been utterly impossible by any other 
eans, and one of these patients had been well for more 
an a year. 

These are, fortunately, rare cases, but they prove the 
'^alue, efl&ciency, and safety, of the 6craseur under the 
'^''^orst possible conditions. But it is for the removal of 
haemorrhoids and uterine polypi that this instrument 
^^ to find its most common and appropriate field of 
tx^efnlness. 

Many modifications have been made of Chassaignac's 
diain ^craseur. M. Maisonneuve uses a stiff but malle- 
able iron wire, to be pulled through the tissue. Dr. 
Braxton Hicks makes a cord of several fine threads of 
We; while others fix one end of the chain (Charri^re 
and Tieman). I have tried all these, and have no hesi- 
tation in saying that none of them are in practice equal 
to Chassaignac's original instrument, It generally cuts 
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through neatly, without drawing out long shreds 
tissue, leaving us uncertain when the tun our is entir 
severed, if it be hidden from view, as it must be soi 
times. Every little click of Chassaignac's instrum 
measures for us most accurately the distance over wh 
the chain passes, warning us to rest. The resistance 
encounter in tightening it shows us the density of tiss 
and is the index to move slower or faster. When 
every turn of a screw, whether a quarter, half, or wh 
revolution, leaves us in doubt whether it is too much 
too little — while it is a power unmeasured and unapp 
ciated by the sense of feeling. This is strongly pro\ 
by the fact that I have never broken one of Chassa 
nac's instruments, while I have broken two worked b 
screw. The same thing has occurred in the dexter< 
hands of Dr Graily Hewitt and of Dr. McClintock. 

McClintock, in speaking of the ecraseur for uter 
polypi, says, " I have generally felt it necessary to br: 
the bulk of the tumour beyond the external geni 
orifice ; and this necessity it is that limits its range 
applicability."* The diflSculty of placing the chj 
around the pedicle of the tumour while in the vagi: 
and the still greater one of applying it within the uter 
has been heretofore the great barrier to its univer 
adoption. But I hope this difficulty is now overcor 
I do not think the polypus should ever be drawn outsi 
for ecrasement, or that there should be any undue tr. 
tion made on the uterus while the ecraseur is bei 
worked. My plan is this. The patient in proper pc 
tion, the speculum (fig. 5) is introduced, and we have 
complete view of everything in the vagina. If t 



* "Clinical Memoirs," &c., p. 171. 
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tunioar is in the vagina, there 
will not be the least difficulty 
in applying the chain of the 
^craseur ; but, to do this with 
facility, it is necessary to prevent 
the chain from folding on itself, as 
we attempt to carry its loop 
over and beyond the tumour. 
This was to me a source of an- 
noyance for a long time, but at 
last I have succeeded in giving 
the chain a rigid fixity that 
makes it very easy to do this. 

Where the polypus has de- 
scended into the vagina, Maisoii- 
neuve's wire, or Dr. Braxton 
Hicks' cord of wire, answers very 
^ell ; but where it is intra-uterine, 
^ith a contracted cervix, we 
^^dinarily fail in their application, 
J Ust as we do with the chain of 
Ch 



assaignac. 



I have added to Chassaignac's 
^^^istrument a porte-chaine, which 
^ay be described as a pair of 
dilating forceps with spring 
•blades, which render the chain 
^tiff, so that it may be jiassed 
stx^aight into the vagina, or into 
^he cavity of the uterus, as easily 
^^ we would a sound or a sponge 
pi*obang. After which the chain 
^^ (expanded by the blades of this 
l>orte-cnaine. 




80 



UTERINE SURGERY. 



Fig. 28 represents the ^craseur with the porfce- 
chaine ready for use. It is carried into the vagina or 
into the cavity of the womb thus arranged ; the thuml)- 
piece, J, is then pushed forward and fastened at the d^ 




Fig. 29. 





' 



sired point by the notched rack, which is seen passing* 
through the shaft of the instrument ; this movement 
dilates the spring blades of the porte-chiiine,. and ex- 
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pands the chain to the required extent. When the 
chain is made to encircle the pedicle of the 
tumour, the porte-chaine is drawn up into the shaft of 
the instrument simply by elevating the thumb-piece, 5, 
and pulling it back in a straight line for three or four 
inches, while the instrument is pushed forward along 
the chain just as if there had been no porte-chaine 
present. The porte-chaine is not wholly removed 
from the 6craseur ; it lies in its place in the shaft while 
the operation is being finished.* 

Fig. 29 represents the porte-chaine detached from 
the ecraseur, for the purpose of showing its mecha- 
nism. When the thumb-piece h is pushed forward, e 
being a- fixed point as shown in figs. 28 and 30, the 
joints dd must of necessity be forced apart, and this 
it is that dilates the blades c <?, which, holding the 
chain securely in its grooves f ft g g-i carries it out 
to the required degree, as represented in fig. 30. 

Fig. 30 shows the angles or joints, d c?, projecting 
through slots in the sides of the shaft. The only 
thing necessary to insure the perfect working of the 
apparatus is to see that the pivot ^, as shown in all 
three of the cuts, is quite at the extreme end of the 
groove, at the top of the instrument. If by chance 
it should not be, then the joints, d c?, will not have 
room to expand and project out of the sides of the 
instrument through the slots made for this purpose* 

The chain is worked by a hidden rack in the handle, 
9 (fig. 28). When the button, a, is pushed towards J, 



* The mechanism of this instrument has been greatly simplified since I 
presented it to the Obstetrical Society in December, 1864, and published an 
*<5count of it in the Lancet, For this improvement I am indebted to Mr. J. 
^*yer, instrument-maker, 61 Qreat Portland Street. 

ft 
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the teett of the rack are caught by the notchea 
the sides of the two long shafts that run from_/ throi 
the whole length of the instrument ; when it is movi 
towards (^, then its teeth are elevated out of these notchi 
and the chain and porte-ehaine can be freely pushed 
and down the shaft like the piston-rod of a syrin; 
This part of its mechanism is exactly the same as that 
Chassaignac's instrument, except that it is simplifii 
hidden from view, and not in the way of the operator* 

Let me illustrate the principle of its application, b; 
a clinical observation. In February, 1863, Dr. Morpau 
of Paris, invited me to operate on a patient of his, wh 
had a polypus as large as a goose's egg projecting part^ 
from the cavity of the uterus. 

Fig. 31 represents its position, relations, and attach 
ment. A moment's glance shows the difficulty of paa 
ing a chain around the pedicle of a tumour thai 




situated. The patient, on a table, was placed in the lej 
lateral semi-prone position, and, when the speculum w) 
introduced, it elevated the perineum and posterior wsi 
of the vagina, and brought completely into view tJ 
tumour, as represented in the engraving. 

There is great temptation under such circnmstan* 
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to seize the projecting portion of the polypus with a 
strong vulsellum or tenaculum, and pull it towards the 
08 externum. But this is not the best thing to do, 
because it will close up the mouth of the vagina and 
obstruct both sight and manipulation ; for the mouth 
of the vagina, even in favourable cases, would hardly be 
forced open more than an inch and a half from the 
urethra back to the perineum, and we need all this space 
for operating. 

Here a small tenaculum was hooked into the tumour 
at a^ and by it the polypus was pushed gently down- 
wards and forwards against the anterior wall of the 
Vagina. It was held firmly, while the stiflfened chain of 
the 6craseur was passed along the upper or posterior 
surface of the tumour from a up to the fundus uteri at c. 
Tiis done, the tenaculum was removed, and the chain of 
"the 6craseur opened out in the cavity of the uterus to a 
Sufficient extent to allow the tumour to pass through it. 
Tiis was eflfected by hooking the tenaculum at 5, and 
^a.ising the end of the tumour up towards the posterior 
"^iv-all of the vagina, at the same time that the 6craseur 
"^^as pressed in the opposite direction. This movement 
placed the middle portion of the chain parallel with the 
H.nterior face of the tumour, while its loop, or distal 
portion, still remained stationary at c. It was thus made 
to embrace the pedicle, and it only remained to pull the 
porte-chaine back at the same moment that the shaft of 
the instrument was pushed down on the chain, which 
^^as tightened closely around the pedicle. The operation 
Was then finished as easily as if the tumour had been 
wholly outside the body, and that, too, without the 
least strain or traction on the uterus or surrounding 
-organs. 

This operation was done with the assistance of Dr 
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Jlorpain, Sir Joseph OllifFe, and Di-. W, E. Juhnst^ 
Since then (February, IStiS) I Lave had every reag 
to feel satisfied with the porte-chaiue, whether 
polypus was in the uterus or simply in the 

When I was in Dublin, in August, 1S61, 
M'Clintock asked me to see a young woman ] 
the Rotunda Hospital who had an inti-.i-uteriH 
polypus. It was about the size of a pullyt's egg 
and entirely within the cavity of the uterus (fig. 33) 
She was a virgin; the vagina wjis of course small, , 




imall, an 



the month of it quite contracted ; thus any manipalati 
was difficult. We succeeded, however, in getting a 
of wire on the tumour two or three times, and succeed 
jis often in breaking it ; and thus, for the want of proj 
machinery, we were compelled to let the ease alone i 
the time being. If we had then had the Chasi 
inatrument with the porte-chaine, there would havelj* 
comparatively little difficulty in removing the turac 
at once. 

Intra-uterine polypi grow from the fundus, or frt 
the anterior or posterior walls of the utei'us, but mj 
frequently from the anterior. I do not remembra* 
have removed any with simply a lateral attiichment. 
has so happened that I have seen more ]'olypi attai^ 
to the anterior than to the posterior face i>f the uter 
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cavity. If observation should establish this as a rule, it 
will be very fortunate in a surgical point of view ; for it 
is mnch easier to pass the chain of the ^craseur around 
the pedicle of a polypus attached anteriorly than pos- 
teriorly, if it he entirely intra- uterine. An example of 
each variety may serve for clinical illustration. Dr. 
Morpain's case already related is a fair specimen of one 
variety ; but, as showing the improved methods of 
modem surgery, I may be permitted to allude briefly to 
another similar case. 

In February, 1860, a lady from one of the eastern 
States consulted me on account of her sterility. She 
was thirty-two years old ; had been married ten years ; 
enjoyed very good general health, and had leucorrhoea 
and some pain with menstniation, which was not profuse. 
The nterus was in proper position, but felt larger than 
natnraL I introduced a sponge tent to ascertain the 
cause of this hypertrophic state. On its removal, the 
finger passed into the cavity of the uterus detected a 




"fibrons polypus of the size of a partridge's egg, attached 
aQteriorly, as represented in fig. 33. Another sponge 
tent of lamer size was introduced, and on its removal 
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six or eigljt hours afterwarJs, I succeeded in passing tl 
chain of the ecraseur around the pedicle, when it w 
easily and quickly severed. This case strongly illu 
trates the present improved methods of exploration ; f 
here we could not have determined the cause of tl 
uterine enlargement but Vjy passiug the fluger Into tl 
cavity of the organ after dilatation of the cervi 
Indeed, before the use of sponge tents we could not' I 
any possibility have diagnosed such a case as this. Bi 
now we determine with the minutest accuracy, not on! 
the presence, but the size, position, relations, ac 
attachment of all such tnmoui's. Before the use c 
sponge tents, if we suspected from rational sympton 
an intra-uterine polypus, we could only wait from mont 
to month — sometimes from year to year — for it to grc 
and to force its way into the vagina, before we conl 
interfere surgically for its removal. But now we n 
longer doubt and procrastinate; we no longer let on 
patients bleed till they become bloodless and dropsical 
but we ferret out at once t!ie source of mischief, an 
remove it from its once secure hiding-place. This is 
great advance in surgery; and no man of twenty c 
thirty years' experience can look back on the days c 
ergot and Gooch's canula, and contrast them with t^ 
present time of sponge tents and the 6craseur, witho' 
a thrill of delight at the progress of our noble calling. 
Having now given clinical illustrations of poly 
growing from the os, in the canal of the cervix, and 
the cavity of the uterus attached to the anterior wa 
I will continue the series by examples of polypi growii 
from the fundus and the posterior wall. As said befor 
I do not remember any with a simple lateral attaC' 
ment. 

A. H., aged twenty-six, gave birth to her only «IiiU 
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when she was but fourteen. Had two or three mlscap 
liagea since, at about the third month. Had menor- 
rhagia for many years, veiy prufuse, painful, and 
coagalated, lasting usually ten or twelve days. Had 
forcing pains during the whole time of the flow, and, 
singularly enough, they were always worse in the fore- 
noon. This patient was sent to the Woman's Hospital 
by Professor J. C. Nott, of Mobile. The womb was in 
its normal position, and evidently enlarged. The oa 
admitted the end of the index finger to the depth of the 
nail. She had just menstruated, and there was a very 
profnse muco-purulent discharge from the cavity of the 
utems. For years her suffering had been a mystery. A 
sponge tent unravelled it in a few hours. She had a 
fibroid polypus attached to the fundus by a short, thick 
pedicle (fig. 34). It was impossible to place the chain 




of the ^craseur ai'ouod it, through a comparatively con- 
tracted cervical canal. This was before we had learned 
tie n8e of wire as a substitute for the chain. With a 
Gooch's canula I put a strnng fishing-line around the 
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pedicle, aud severed it with the screw ^craaeur. It wi 
difficult to get a uord etrong enouj^h to cat tbi-oagh H 
fibrous tissue. It snapped a large catgat guitar-atrin^ 
and tliea a silk cord. With Chassaignac's 6craseai 
armed with a poi'te-chaine, there would have been d 
trouble. 

So far I have spoken only of successful operations 
but there is such a thing as failure, and even deafc 
in consequence, Fortunatelj-, these are I'are. I ha' 
removed a great many intra-uterine polypi, and all wit 
out ticcident, except in two instances, which were follow"* 
by pyjemia. One of these recovered, the other di« 
This hitter was an example of polypus with attachme 
to the posterior wall by a thick, short pedicle. It ^v 
the case of a lady about sixty years old. I was iuvifc; 
to aee her by Professor Metcalfe, of New York. S 
was the mother of a large family of grown-up childre 
had ceased to menstruate some ten or twelve yefi 
before, but for the last tbree or four years had suffer^ 
alarming hsemorrhages, which greatly prostrated h.» 
The uterus was felt to be enlarged, but the os was ra 
larger than the point of a common probe. A snaj 
sponge tent was introduced, and on the next a lai^ 
one. This dilated the canal of the cervix sufficient! 
but the OS barely admitted the end of the finger, aJ 
felt as inelastic as if bound by wii-e. Of course, a 
further effort could then be made. Eight or ten da- 
alter this we succeeded in dilating the cervix, so as 
explore most satisfactorily the cavity of the uter-* 
■when we found a hard Sbroua polypus, with a brosi 
thick pedicle, attacked to the posterior wall, close to t.1 
fundus (fig. 35). This was iu May, 1862. I failed 
put the chain around the pedicle. Two weeks afterwaf 
another series of sponge tents was followed by anol 



UF MEXSTRUATIUX. 



89 



failure. The tumour was unfortuuatel)' lacerated a good 
■deal by the vulseJluin, which was used to draw it down- 
■warda and to fix it wliile efforts were made to pass 
the chain around it. Two or three days after this a 




cHll ushered in an irritative fever, which unhappily 
tevmiuated fatally. Here a valuable life was lost because 
<>Br art did not furnish the projier surgical appliances 
for relief. With the ecraseur, as now supplied with the 
porte-chaine, there is every reason to believe that we 
Would have succeeded in our first efforts. 

In cases like this, occurring in advanced life, we often 
Sod it difficult to dilate the os externum. The tent 
'Way expand the canal of the cei'vix to the size of the 
finger, while the oa tincEe may not become larger than a 
*^o. 10 bougie. Under these circumstances, if we 
8-tteinpt to force the finger into the cervix, the contracted 
""e feels rigid and resisting as if bound round by a fine 
*vre. And here, instead of repeating the tents, it is 
Safer and better to divide with the knife the sharp, well- 
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defined edges of the contracted os, which will then 
jierrait the finger to pass at once to the 
cavity of the worab. Tliia diagi-ara (fig. 36) 
j-epresenta the relative expansion of a tent 
worn for six or eight hours, where the canal 
of the cervix was dilated, while the us tinc^ 
I'emained comparatively contracted : — «, the 
cervical portion ; h, the part constricted by 
the os; c, the vaginal portion. 

I have now completed the aeries that I 
proposed to give as types of this disease. 

Time was when women died of polypi Fio. 36. 
without any effort being made for their 
relief. This is not so now. No delicate operation is 
easier ; none more successful. Life is sometimes lost 
because we think the patient so near death that any 
interference would only accelerate the fatal issue. This 
is a great mistake. To save life where death is immi- 
nent, we are justified in assuming great responsibilities- 
and even in taking great risks. I fear that we some- 
times hesitate to do our duty by asking ourselves the^ 
question, " How will it affect me if I fail ? " It has been 
said of a great American lithotomist that he often 
refused his skill to bad cases because they might spoil 
the statistics of his unparalleled success. 

In December, 1861, Mr. Preterre, an eminent Ame- 
rican dentist in Paris, asked me to see Madame R,, in 
consultation with her physician. She had menorrhagia 
for many years, and was extremely prosti'ated by it, and 
by a profuse muco-}iurulent vaginal discharge, which' 
had been present for six or eight months whenever the 
haemorrhage ceased. She had been seen by many of 
the most eminent surgeons in Paris, but no one suggested 
anything for her relief. I found the uterus retroverted. 
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and greatly enlarged, the fundus extending quite to *the 
hollow of the gacrum, and seemingly filling up the 
wliole of this region. A glance showed at once that it 
CO mid be but one of two things — a polypus or a fibroid 
tumour. The os tincae admitted the end of the index 
fiager. I was anxious to determine the nature of the 
cas^^ and made gentle but persistent pressure with the 
^^ ^er for some moments through the cervix. It gradu- 
ally yielded to the force, and the finger, gliding to the 
ca^v^ity of the uterus, detected an enormous fibrous poly- 
pa^, which could not pass outwards because of the 
I'etx'oflexion. I was obliged to be in London the next 
Dic^xning, but promised to return to Paris in a week, for 
^o other purpose than to apply a sponge tent and 
reixiove the polypus for Madame R. Five or six days 
^ft^r my departure they telegraphed to me that she was 
^^tich worse ; that a consultation of physicians had 
deeided that it was now too late to attempt any opera- 
*^^on, and therefore that it was unnecessary for me to return 
'^^ Paris. Fortunately, the telegram was not received,. 
^xxd I returned to Paris to find my patient in a state of 
complete exhaustion. She had a profuse, dirty, offensive, 
sero-sanguinolent discharge from the vagina, which 
poisoned the whole atmosphere of her apartment. Her 
pulse was small and rapid ; she was quite anaemic, and 
PX'esented all the appearances of blood-poisoning. On 
passing my finger into the vagina, I found it entirely 
filled by an immense fibroid polypus in a state of decom- 
position. She was evidently dying from the absorption 
of t7lie detritus of this fetid mass. At my first visit, a 
^^et before, this tumour was wholly intra-uterine, but 
^ow it filled the vagina. I infer that its escape from 
the cavity of the uterus was due to powerful contrac- 
tions provoked by the forcible introduction of the fingei 
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for elploratioD, for she grew worse from the moment of 
my visit She had forcing paina, as of labour, for a 
while, and afterwards passed iuto the fow condition in 
which I found her. Its pedicle (as is most usual) grew 
from the anterior wall, "What was to be done ? There 
was assuredly but one couree to pursue. If we allowed 
this great mass to remain there and slough away, death 
was absolutely certain. Its speedy removal gave the 
only hope of rescue. Her physicians consented to its 
6crasement, which occupied ten or twelve minutes. 
Vaginal washes, wine, and a generous diet soon 
completed the care. If I had received the telegi-am, 
she would certainly have died, and I should have been 
censured by her friends for hastenhig the fatal issue, 
inasmuch as my previous visit was the inauguration of 
a new phase of her sufFeiings. If I bad been afraid to 
opei'ate because she was almost in a moribund state, she 
would unquestionably have been lost. For the success- 
ful after-treatment of this case I am indebted to Dr. 
Morptiin. 

I have related this case perhaps too minutely, but 
it is to encourage the young man never to falter in the 
clear path of duty to his patient, and to show that 
extreme exhaustion is no barrier to the mere operation ; 
for, when effected by the 6craseur, there is no danger 
of haemorrhage, and very little of any other character. 

I have no idea how many polypi Dr. Emniett and 
myself have removed at the Woman's Hospital and in 
piivate practice, and the case of Professor Metcalfe 
above related is the only fatal one. This great success 
is certainly due to the fact that we always used the 
ecrasear or scissoi-a. It would seem that by these the 
operation is almost always safe, while by deligation it ia 
fraught with great danger. 
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Dr, Graily Hewitt is wholly opposed to deligation ; 

so are many other recent writers. Dr. M'Clintock has 

^vi'itten most clearly and ably on this question,* He 

T^eports ten operations by ligature, of which three wer^ 

fatal, and twenty-four by knife, scissors, or 6craseur^ 

'^^ithout a single death. He says, moreover (p. 183), 

"fchat " a very high rate of mortality followed the use of 

he ligature in the cases reported by Dr. R. Lee ; for, 

f fifty-nine instances where the ligature was applied, 

ine of the women died, and two of these deaths 

ecurred before the removal of the tumour was eflfectcd. 

• . . Dr. Lee gives thirty-five other cases where polypi 

'^^ere removed by torsion or excision, and amongst these 

^there is no death.'' 

After this, it seems to me that it would be not only 
X^azardous, but absolutely culpable in us ever to resort 
o deligation when there is any chance of immediate 
blation either by excision or 6crasement. 

Before closing this subject, I may mention that 

r. J. H, Aveling, of Sheffield, has added a valuable 

ustrument to our surgical resources for the removal of 

olypi on the principle of 6crasement. It is represented 

ixi fig. 37. The thumb-piece a is connected with the 

rejection J by a rod, which slides along a groove 

the shaft, which is driven by means of the screw at 

"tlie handle of the instrument. When the extremity c 

is placed around the pedicle, the part b is made to 

Sever it by being forced through till it is entirely lost 

in the fenestral opening in the curved extremity. Dr. 

-Aveling calls this instrument the Polyptrite, It m 

described in the Obstetric Transactions, vol. 4. 



♦ " dinioal Memoirs," pp. 183-18a 
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Of Menorrhagia from Fibrous Tu- 
mours. — Tlie uterus is particularly prone 
i^i to the development of fibroid tumours. 

I •< They occur at nil ages after puberty. They 
are seen in youug girls under twenty, aud 
in the octogenarian, and may vary from the 
size of a pen to that of the gravid uterus at 
f ull term. They are in themselves inno- 
cuous, except mechanically, as when they 
exert an undue pressure upon the blad- 
der, rectum, or pelvic nerves and veins, 
or when they produce hsDmorrbages. They 
freq^uently prevent conception, but not 
uecessarily and invariably so. Thej are 
classed according to the raanner of their 
(attachment to the walls of the uterus — as 
festra-uterine, intra-uterine, and intra-mural. 
Extra-uterine fibroids grow from any 
portion of the external surface of the 
uterus, and may be pedunculated ; or 
they may be sessile, with a broad immova- 
ble attachment to its outer muscular tis- 
sue. 
The intra-ut^i'-ne project into the cavity of the 
womb, and, like tLi first, may be pedunculated or 
sessile; and here we :')aki.- a distinction in practice but 
not in theory, calling the one a fibroid polypus because 
it is pedunculated, the othy. a fibroid tumour because 
it is sessile, having a broad sttachmeut usually to one 
wall of the womb ; the one being remedied with com- 
parative ease, the other with great difficulty. 

The intra-mural are so called becaa»*e they arc em 
bedded in the walls of the uterus, being loterlaced vcd 
overlapped in all directions by its mnscuiai fibres. 
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Fibroid tumours interfere mechanically with con* 
ption ; for instance, they may antevert or retrovert 
"the uterus, and throw the os out of its normal relation 
M'ith the axis of the vagina. They may elevate the 
whole organ high up in the pelvis, so that the semen 
may never come in contact with the os even momen- 
tarily. They may compress the canal so as to produce 
a mechanical obstruction to the passage of the semen, 
or they may produce haemorrhages which would be 
fatal to the life of the germ even if vivified. I have, 
however, occasionally seen pregnancies where there had 
been for years large fibroid tumours. 

Of 225 women who had once borne children and then 
became sterile, 38 had fibroid tumours of various sizes, 
^nd variously seated — or one in 6i^, Two were fibroids 
^f the posterior lip of the os tincse; the remainder, 
-of the body of the uterus. Of these, 



Six were pedunculated 



Twenty were sessile 



2 on the anterior wall 
2 on the posterior walL 
1 on the left side. 
1 on the right side. 

'^ 2 on the fundus. 
6 on the anterior wall — one very 

large. 
8 on the posterior wall 
5 on the right side — none on the 
left 



were intra-mural 



• • • 



1 in the fundus. 
7 in the anterior walL 
1 in the posterior wall — veiy 
large. 



One intra-uteriuo— yerj large and growing from the posterior 
wall 

Of 260 married women who had never borne 
^"U.<ixen, the cause of sterility was found to be compli- 
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cated with the presence of fibroid tumoui*8 in 57, bei 
at the rate of about one in 4iftr. Of these, 



Eiye were pedunculated . 



Twenty-one were sessile • • 



Wrty-one were intra-mural 



2 on the anterior wall. 
2 on the posterior wall 

1 OQ the ^ndus. 

8 on the anterior wall — on( 
them reaching round to 
right side, and one to 
left. 

10 on the posterior wall — 
of them reaching to the r 
side, and one to the left si* 

2 on the left side. 

1 on the right side, and ^ 
large. 

' 3 in the ftindus — one i 

large. 
23 in the anterior wall — two t 

large. 
5 in the posterior wall — ^two ^ 

large. 



None intra-uterine. 



In 100 virgins consulting for some uterine disea 
24 had fibroid tumours, or one in 4i. Of these 24, 



Three were pedunculated . 



FiTe were sesole 



Thirteen were intra-mural • 



2 on the anterior wall — ^both i 
large. 

1 on the posterior walL 

2 on the anterior wall — • 

large. 
2 on the posterior wall — < 
reaching round to left side. 

1 on the right lateral wall — i 

very large, 

11 in the anterior wall-^tfa] 
large. 

2 in the posterior walL 
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intra-uterine 



2 to posterior wall — and both very 
large. 



One large fibroid attached to sacrum. 

The polypoid fibroids are excluded, because they are 

coTisidered separately in the previous section on Polypus. 

W^ere they included here, of course the intra-uterine 

ft-lovoids would be greatly increased. This arbitrary 

ft'irangement is pathologically incorrect, but practically 

right. 

To recapitulate — ^Thus, of 605 cases (100 being 
unmarried, and 505 being married and sterile) 119 had 
ibroid tumours, either large or small, connected in some 
w-ay with the uterus, being nearly one in 5i. 

The following table embraces the whole at a 
glance : — 



O/.these 119 cases of fibroid 
tumour : — 

1^ were pedunculated . . 
^ "Were sessile 




Ftmdns. 


Ant 
wall 


Poet 
wall 


Left 
lateral 


Bight 
lateral. 


TotaL 


. • . • 


1 
2 

9 


6 
16 
41 


5 

20 
8 
3 


1 
2 

• • a . 

• • . . 


1 
7 

• • • • 

• • • • 


14 
46 


"^ were intra-mural .... 
^ "Were intra-uterine . . . 


• • . • 


63 
3 


^ ^as sacral 


1 
2 






1 


2 ^were on the posterior 
lip (os tincse) 












2 














Total 


3 


7 


62 


36 


3 


8 


119 







These tables show the great frequency of fibroid 
growths in connection with the uterus, a thing long ago 
established by West and others. It will be seen that 
(^2) more than half of the whole number were seated 
iii or on the anterior wall. 

It will be remembered that I have said (page 84) 

7 
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that we find iiitra-uteriue polypi (which Are only pedun- 
culated fibroid taraours) inoie frequently attached to 
the anterior than to the posterior face of the cavity of 
the uterus. I only state the fact without pretending to 
explain the why or the wherefore. 

I give these details simply because I have them, and 
not because I attach much value to such statistics, 
They are entirely from cases observed in private practice. 
Had I now access to the books of the Woman's Hospital, 
it is probable that these figures might be changed, but i 
only relatively. Fortunately for my patients but two 
of these 119 cases were verified by^o*^ mortem evidence. 
Their diagnosis rests wholly upon the judgment of an 
individual, which is infallible in no man. 

But I will claim, what I would allow to any one 
else, that the errors of judgment would be not of fact 
but of degree — for instance, here is a case of fibroid 
tumour of the anterior wall — it is as large as a Sicily 
orange. Of its situation and general outline there can 
be no doubt, but there may occasionally be a case in 
which we are a little doubtful whether it be intra-mural 
or merely sessile. And if the figures above could be 
varied in any way, it would be in some such unimportant 
relation as this. 

The diagnosis of fibrous tumoura is much more 
certain now than it was before the introduction of the 
uterine probe by Dr. Simpson. Twenty years ago how 
few of us could tell whether the uterus was anteverted . 
or retroverted ; whether its enlargement, if any, depended 
upon a mere hypertrophy of its proper tissue, or upon 
some adventitious growth either within, upon, or near 
the organ. Now, however, we diagnose uterine compli- 
cations with the utmost precision — and all by the touch, 
the tent, and the probe. 
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-As a rule, the diagnosis of fibroid tumours is not 

<liflBcult. We are more apt to fail in detecting small 

tumours than large ones, and yet it is easy to map out 

^^^vy minute nodosities on the surface or in the walls 

of the womb. The whole secret of this consists in 

getting the body of this oi'gan between the left index 

finger in the vagina and the right hand in the hypogas- 

ti'ium,.as explained on pages 10 and 11, so that every 

portion of its surface is minutely traversed, and any 

deviation from its normal size is accurately measured. 

If it be already anteverted, there is not the least 

difficulty in this. If it be retroverted, or even in its 

aormal position, then it must be brought sufficiently 

forward to be grasped between the sensive forces of the 

t^wo hands. If the walls of the abdomen are very thick, 

there may be some little obscurity for a while, but a 

second effort will usually clear it up. If the patient 

bolds the breath, and contracts the abdominal muscles, 

we may be compelled to etherize her — but this is rarely 

necessary. But, suppose we have a tumour in the 

pelvis the size of a small orange, or as large as the fist. 

Is i\f in the uterus ? on the uterus ? or quite detached 

from it ? The sound determines the direction and depth 

of the uterine cavity, and shows its relation to the 

enlargement, and this in conjunction with the means of 

P^ation already described. But even then we may be 

occasionally in doubt whether the enlargement is due tc 

something in the cavity of the uterus, in its walls, or on 

the outside — and here the sponge tent comes to our aid, 

^iid enables us to explore the uterine cavity by the 

touch. 

But suppose we have a tumour in the Douglas cul 
oe sac. We ask ourselves the questions — Is it a retro 
^t'rsion or flexion ? ' Is it merely hypertrophy of the 
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posterior wall ? Is it a fibroid, interstitial, sessile, or 
peduncalated ? Is it a prolapsed enlarged ovary ? la it 
a collection of piis, of blood, or of faeces ? The histoiy 
of the case will give the probable clue to many of these 
queries; but the application of the principles of investi- 
gation already laid down can alone accurately solve the 
real nature of the malady. Longer minute detail on 
this point would be profitless. Enough has been said ta 
show the student that positive knowledge of this charac- 
ter can be acquired only by the ripe experience of self- 
training. 

As an illustration of the seeming difficulties, but of 
the real facilities of diagnosis, I here resort to my best 
argument — a clinical report. 

Mrs. , from the State of Texas, aged twenty- 
four, married five years, was sterile. Her menses were 
regular, painles=, lasting three days. She had some 
leucorrhcea, but consulted me on account of her sterility. 

She had been treated by distinguished professors in 
four of our largest cities, and all, without exception, 
told her she had retroversion. On making an examina- 
tion, I found the opposite state of things, viz, a complete 
anteversion, with a tumour filling up the Douglas cul de^ 
sac, and giving to the touch the exact sensation of 
density and size of a retroverted uterus, with hypertro- 
phy of posterior wall. 

But by the method of the consentaneous counter-pres- 
sure with the two hands, the position, size, and relations of 
the uterus and tumour were readily traced out as shown 
in this diagram (flg. 38). The left index finger, after 
exploring anteriorly at a, was carried on till it passed to 
the posterior cul de sac at b ; then the points of the fonr 
fingers of the right hand were pushed firmly backwards 
and downwards, from e to (f, carrying the abdominal 
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-walls from their normal line at c deeply in the direction 
of the dotted line e d. When this hand was carried 
-as far in this direction as could be done with conve- 
xiience to the surgeon and comfort to the patient, 




Fig. 38. 



it was held there immovably fixed, while the index 
finger of the left at b was made to elevate the cervix 
titexi as if to bring the points b and d into contact. If 
the uterus be anteverted, as it was here, then the fundus 
will be piished up against the palm of the outer hand at 
e^ to be grasped, as it were, between the two opposing 
forces, and thus accurately measured— ^while the same 
discriminating pressure detects, at the same time, the 
presence of the tumour /'. To be more positive on this 
point, the index finger was pushed backwards, carrying 
the posterior wall of the vagina .to ^, where it was able 
to elevate the tumour, passing it up against the points 
of the fingers at d^ while they were still cognizant of 
the presence of the body of the uterus as already 
indicated. This examination made the case perfectly 
plain ; but, to fortify these facts, the finger was passed 
-into the rectum, which confirmed, but added nothing to 
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the evidence of the previous method. A sound was 
also passed to the fundus of the anteverted uterus, 
which would have removed all doubt if there had been 
any. 

Wheu I told thia lady what the trouble was, she 
said it must be impossible that I should be right, whea 
five or six others, equally entitled to credit, were all of 
an opposite opinion. • 

I asked her not to take my opinion alone, but to go 
to others if she desired it, and I gave the names of three- 
or four of our most distinguished accoucheui-a in New 
York. In two or three days she returned, saying she 
did not call on any of the gentlemen I named, but that 
she had seen another medical man, of deservedly great 
reputation as a physician, and also of large experience 
in the treatment of uterine disease, and tliat he 
pronounced her case undoubtedly one of retrover- 
sion. 

Although this case would deceive any superficial 
investigator, there was nothing easier than its diagnosis 
by the plan of bi-manual palpation. How often have I 
seen uterine examinations made by the vaginal touch 
alone ! And here is the great mistake. This is very 
well to determine the size and relations of the vagina, 
and the condition of the os and cervix, but so far as 
anything else is concerned, it is simply futile. It is 
merely groping in the dark. The value of the uterine 
sound cannot be over-estimated when used merely for 
purposes of diagnosis, whatever may be said of it as a 
redresser. If we are not able to determine the position, 
size, and relations of the uterus by the touch alone, the 
sound is infallible in giving us its depth and direction. 
If we find a tumour of any sort either before, behind, 
or to one side of what we usually regard as the normal 
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poeition of thia organ, the probe will instantly tell us if 
It be the body of the atems or not. 

I use the sound simply as a probe to measure the 




dej>t}i of the uterus, and to show in what directio a the 
iQUdTM lies. For this purpose I have it made of virgin 
silver or of annealed copper, silvered. It is also 
sni^llej. than Simpson's sound, and without notches or 
'°**'ka. It is made malleable because it is necessary 
*o change the curvature with almost every case. It is 
sia^ler to make it universally applicable, whether the 
■^^al and os internum be large or small. It is without 
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indentations or marts, to enable as to keep it thoroughly 
clean. 

These two diagrams (figs. 39 and 40) represent the 
relative difference betireen a aterine probe of malleable , 
silver or copper and the ordinary redresser of hard 
German silver. They represent the exact size of the 
iostraments as found in the shops. 

The small one can be curved to pass iu the saspectet 
direction of the body of the uterus, and, if properl' 
done, never gives pain ; the other, large and rigid, ofteam 
produces great agony, sometimes by being too lar 
to pass along a narrow canal, but oftener by bein; 
forced in a wrong d i rection. Until I modified th» 
instrument to a simple probe, I dreaded even to attemp 
its use in any case of suspected anteflexion. But 
the diagnosis of the worst case of dysmenorrhceal ani 
flexion is as easy and as painless as that of an oli 
retroflexion with a patalons eanal. 

I have often had the greatest difficulty with 
German ~ilver sound ; and if I were to say I had see: 
a score of cases in consultation where physicians assure" 
me it was utterly impossible to pass the sound, I wouli 
not exaggerate the number in the least. I have fel 
and seen so much annoyance on this point that 
pardoned for a little minutisa 

The cases that usually give us most trouble 
of complete anteflexion, with a fibroid in the 
wall. One will serve as an example of the class. Le^^ 
fig. 41 represent an anteflexion with a fibroid, a, as larg -^ 
as an almond, in the anterior wall. If we shoul^» 
attempt to pass the large German silver sound, in it^^;^ 
fixed position, to the fundus uteri, it would inevitahl ^ 
be arrested at b, it matters not how dexterously w — ^ 
may elevate the fundus with the index finger t::^*^ 





straigliten the organ up at 
the tiiue we make the effort. 

I have seen such exces- 
(dve pain thus inflicted that 
the patient could hardly be 
persuaded to allow a repeti- 
"tion of the process. And I 
have often passed the small 
malleable iaatrtiment under 
such circumstances when the rw 41 

patient was not aware that it had been done. We 
should never inflict pain if it can be avoided ; nor 
should we carelessly ahock the nervous system of one so 
delicately organized, and that too, perhaps, when that 
organism is so intensified by diseased action as to exag- 
gerate to an unbearable degree the slightest movement 
or even sound, 

Valuable as the uteiine probe may be for giving us 
the direction of the fundus uteri, it is not to be depended 
upon alone to measure its depth, if that should exceed 
four inches ; and for the simple reason that the curva- 
ture necessary to pass it along the pelvian axes would 
make it strike against the anterior wall of the uterus 
l>efore it could reach the fundus, if this should be six or 
*ight inches deep. 

As an illustration, take the following : A woman, 
ioirty-flve yeai-s old, the mother of two children, had 
"ften for several years subject to menorrhagia. The 
abdomen was about as large as at the full term of preg- 
^ncy. Palpation showed that it was due to an enoi-- 
^boub tumour, which was either wholly uterine or uterine 
^id ovarian. A physical exploration was necessary to 
determine this point. The diagram (fig, 24) illustratea 
^ diagnosis. 
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On introducing the utei'ine probe, it passed foi 
inches, striking the anterior wall of the uterus on a lii 
with the upper edge of the pubea ; but was this trnl 
the whole depth of the organ ? A gum elastic bou^ 




would settle this point. On making the effort., it passet 
easUy more than eleven inches into the cavity of tb 
uterus, measuring from the os tincse. But it is b<) 
ys easy to paas a bougie. If it is large enough nti 
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it will beud on itself in the vagina, and hence it will be 
difficult to pass it at all. To overcome these objections, 
take a bougie about No, 6, sometimes smaller, and run a 
strong wire in it, and give it a gentle curvature at the 
distal end, as shown in the diagram (fig. 43). Introduce 
this just within the os uteri, and then hold the handle 
of the wire, a, firmly in one hand, and push the bougie^ 
^, along it with the other. The wire thus stiflfens the 
bougie external to the uterus, but allows it to pass^ 
onwards to the cavity, taking, of course, the easiest 
route, and measuring accurately its depth. Whether 
this direction be in the central axis of the organ, ante- 
riorly or posteriorly, would be afterwards determined 
by the sponge tent. In this case the bougie passed 
nearly its whole length into the cavity of the womb,, 
marking a depth of over eleven inches. This proved 
that its enlargement was du.e to a fibroid. It was then 
a question whether this fibroid was intra-mural or intra- 
titerine. This was proved at once by a very singular 
. fact, viz. that the gum elastic bougie, when introduced 
into the cavity of the uterus, could be felt through the 
- ttin walls of the abdomen, and thinner of the uterus, 
, from just above the pubes, quite to the fundus far above 
the umbilicus (see fig. 42). This alone showed that the 
tumour projected into the cavity of the uterus from the 
posterior wall of that organ. Was it, then, an enormous 
fibroid polypus — i, e.j an intra-uterine pedunculated 
tumour, or was it a sessile fibrous tumour, with a broad 
attachment to the uterine walls? The sponge tent was 
to unravel that mystery. It was accordingly resorted 
to; the finger was then carried up into the uterus, and 
tte anterior portion of the organ was found to be free^ 
while on the posterior, about an inch above the os tincae,. 
i ^^ felt a large tense tumour, having attachments poste- 



UTERINE SUEGEBT. 

riorly at the cervix, which widened out oo either 
as the fiager was thrown in front and around it. Tli 
^finger detected its attachment posteriorly below, whil< 
the probing with the elastic bougie demonstrated il 
above ; thus proving that the tumour grew from th( 
posterior wall of the uterus, and that it had a base of 
attachment along this wall of probably not less than 
eight or nine inches. The tumour itself was nnusuailj 
tense to the touch, and we concluded to explore it bj 
punctm'e. In the presence of Dr. Emmet, Dr. Prat^ 
and Professor Elliot, I passed a trocar into it at 
lowest point, and in the direction of its long axis, and 
there were discharged more than twenty ounces of a 
colored serum. The puncture was enlarged for two 
inches, to prevent its closing. There was at once 
sensible diminution in the size and tension of the abdo- 
men. The discharge kept up for some time ; and this, 
together with occasional injections into the very fundus 
of the uterus, with the liquor ferri persulphatia, dilnfa 
with three or four parts of water, arrested very prompti; 
the haeniorj'hages, and the patient was dismissed in ti 
months in a very comfortable condition, and Viti 
strength enough to walk six or eight miles. Indeed, 
far as the haemorrhages were concerned, she was cured 
She returned in a few weeks with ruddy looks to report 
that she was in verj- good health, although the abdomen 
was seemingly as large as ever.' It was evidently a fibro 
•cystic tumour, its first element remaining in statu gw^ 
while its second was destroyed by the puncture 
:8litting up of the cyst. Within the course of a ye8l 
.afterwards this poor woman died of cholerine of a fei 
hours' duration, which her physician did not think ia 
any way dependent upon the fibroid tumour. 

We all know that fibroids of the uterus are harralce 
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anless they produce haBmorrhage or press injuriously on> 
some of tlie pelvic viscera. I have seen many cases^ 
vhere there were fibroids larger than the foetal head, and 
ihe patients were not aware of their existence. I was- 
iODSulted in Paris in October, 1863, by a lady who had 
►een married fifteen years without offspring, and she 
nshed to know the cause of her sterility. She had a 
edunculated fibroid tumour, large enough to rest on 
le brim of the pelvis, which drew the uterus forwards 
id upwards, raising its fundus much above the level of 
le pubes. Her health was perfect in every respect, and 
16 felt no inconvenience from the tumour, which will 
Dubtless never shorten her life a day. 

Of late years a good deal has been written on the^ 
eatment of fibroid tumours of the uterus. 

Professor Channing, of Boston, claims to have cured 
any by internal medication ; while Dr. Simpson seems^ 
' have great faith in the long-continued use of the 
romide of potassium. Dr. Emmet and myself have 
ied this and other constitutional remedies in the 
?^oman's Hospital and in private practice, and I am 
)rry to say we have not been as fortunate as the gentle- 
lau named above. On the contrary, I have never seen 
he slightest effect produced on such tumours by any 
Qternal medication. Dr. Atlee, of Philadelphia, and 
fc. Baker Brown, of London, have each attacked uterine 
ibroids surgically and in a heroic way. 

Dr. Atlee has had a success in enucleation which has 
lot been equalled by any one else. He advocates a 
X)tal eradication of the adventitious growth ; while Mr. 
Baker Brown is satisfied with maiming or mutilating the 
tumour by what he terms a gouging process. His 
^ueceas has also been very great, not in curing the^ 
[disease, but in curing its worst manifestation — ^hsBmor 
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rhage. And with this we should feel well satisfied ; for, 
as a general rule, I do not think we should interfere 
with these tumours unless they endanger life, Tbij-t 
there are cases iu which we must interfere I readily 
admit ; and the success of Atlee and Brown will justify 
such a course. I have not been so fortunate as they ii 
attacking very large iiitra-uteriue fibroids. I have lost 
two patients in the Woman's Hospital as a consequenca 
of operative procedures; one from an attempt at enucle* 
ation, the other from the removal of a bit of the tumour 




<he one in imitation of Dr. Atlee, the other in imitatiofl' 
of Dr. Brown. The first was the case of an unmarried 
lady, twenty-eight years old. Menstruation occurred a,% 
t^ixteen, and continued I'egular and normal for ten years, 
when it suddenly became abundant and painful. Two 
years afterwards, in November, 1859, she was admit> 
ted to the Woman's Hospital. The flow was then 
profuse, exhausting, and attended with severe forcing] 
paias, from which she suffered for a whole week] 
before the menses made their appearance. The uterus 
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was about the size of the organ at the sixth mouth of 
pregnancy. The os and cervix were small, while the 
body of the organ was large, hard, and roundish. Its 
outline and relations are represented in fig. 44. The 
sound could be passed in the direction of the uterine 
cavity for only about four inches, being arrested at a, 
by striking against the anterior wall of the uterus. But 
the gum elastic bougie showed that the cavity was more 
tlian nine inches deep. Then the sponge tent demon- 
strated that the tumour was intra-uterine, with a broad 
base of attachment to the posterior wall, beginning just 
within the os, at e. The great pain preceding and 
attending each period; the excessive loss of blood at 
the time ; the increasing prostration ; and the entreaties 
of the patient, determined me to enucleate the tumour 
if possible. The first step towards this was to enlarge 
the canal of the cervix, which, as before stated, was 
very small. For this purpose it was split widely oper. 
op to the insertion of the vagina, and even to the os 
internum. The haemorrhage was very profuse, but easily 
<Jhecked. The parts healed before the recurrence of the 
next flow, which was in no way modified by the opera- 
tion. The forcing pains and the haemorrhage were 
quite as great as before. 

After this, the next step of enucleation was taken, 
viz. cutting open the capsule of the tumour. Instead 
of making a long incision through this from above 
downwards, as practised by Dr. Atlee, I simply cut 
the capsule transversely at e^ making an opening in it 
about two inches and a half long, and then passed a 
sound for six or seven inches in the direction of the 
dotted line e J, extensively lacerating the cellular 
tissue that bound the posterior wall of the uterus and 
the tumour together. I now think Dr. Atlee's plan 
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of incUiug tlie capsiule would Lave been the besfe^ 
The bleeding was very profane, but it was wholly from, 
the firat incision, and not from the subsequent lacei'a* 
tion. This was. cheeked by a tampon. 

After Miss M. recovered from the eflects of thia 
operation, it was thought advisable for ber to go to 
the country, and wait the efforts of natnre in forcing 
the tumour down through the artificial opecing made 
in its capsule. 

She returned in two or three months with the mouth 
of the uterus about two inches and a half in diameter, 
and a portion of the tumour projecting through it into 
the vagina. The pain and the hsemorrhage were rathen 
worse, whether in eoDsequence of the operation, or ial 
spite of it, I do not know. I 

The attachments of the tumour were now further; 
incised, and its adheaiona extensively broken up, but 
unfortunately Miss M. was attacked with diphtheria,, 
from which she barely escaped with her life. So great. 
was her prostration fi'ora this disease and the hasmor-i 
rhages combined, that she was again removed from the 
hospital. 

She returned six months afterwards (in OctoW-r, 
1860), but the hsemorrhages were in no way modified, 
by the process of enucleation, which had been slowly 
going on for months. The uterus had greatly inci-eased. 
in size, notwithstanding the fact that the tumour, now- 
filling up the whole vagina, was quite as large as the' 
foetal head at full term. Indeed, it seemed that the^ 
removal of the obstructions at the cervix uteri only 
invited and promoted the growth of the tumour down- 
wards, without dislodging any portion of it from tha- 
body of the organ. Its size was so enormous that it 
was thought advisable to remove all that portion o^t 
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tfa at projected through the dilated cervix, preparatory 
to the real enucleation and ablation of what occupied 
tfa. « body of the womb. 

Accordingly, a cord was passed around it in the 

(liirection of the dotted line a 

(-fxg. 45), where it was severed. 

Tiie haemorrhage was fearful, 

ani.^ she lost a large amount of 

bXcDod before it could be con- 

tf<z>lled by a tampon. She 

sc^^rcely rallied at all from the 

eflEJects of the chloroform, and 

di^d of exhaustion in thirty-six 

• hoinrs afterwards. ^v^ 45 

I think that death in this 
ca.^c was caused by the unexpected and immense loss 
of blood that suddenly took place in the brief space 
or time between the severance of the tumour and its 
re rxioval from the vagina. 

The prolonged use of the chloroform in all proba- 
bility exerted a very pernicious influence. 

The portion of the tumour removed was so large that 
1^ A^vas with great difficulty extracted froni the vagina. 

Indeed, to do this, it was necessary to enlarge the 
ostiuiii vaginae by perineal incisions, one on each side 
^i iihe fourchette. A similar case to this was operated 
^^ s,t the Woman's Hospital the year before. 

That part of the tumour projecting into the vagina 

w^.^ removed by ecrasement, in October, 1859. Our 

Patient recovered from the effects of the anaesthesia 

^^<1 the operation, and we expected to enucleate the 

reroaiiKJer of the tumour, when she was suddenly 

^^tacked with peritonitis, four months afterwards, which 

<^arried her off. 

8 
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lu June, 1861, a widoiv lady, aged 30, who bad 
been for two years subject to meuorrbagia, .wag ad- 
mitted into the WomaQ's Hospital. These periodica 
hsemorihages were profuse aud exhausting, and shi 
had all the evidence of extreme anaemia. The a 
tincBB was small, and the cervix firm aud indurated 
while the body of the organ was felt to be as large 
the two fists. The depth of the uterus was five incheq 
The enlargement and the haemorrhage were evidently 
due to one of two things — either a fibroid tumou 
or a polypus. A sponge tent or two enabled tbi 
finger fo pass into the uterine cavity, when a ver' 
firm and unusually hard tumour was found project 
iiig from the posterior wall of the uterus, having ; 
bi'oad, strong attachment to its whole posterior surface. 
A puncture was made in that portion of the tamon 
nearest the cervix, and a large quantity (eight ounces 
ijf a clear, limpid, transparent, straw-coloured serum wa 
evacuated. To make sure of a radical cure, a bit of tin 
bac of this fibro-cystic growth was removed with scissors 
It was elliptical, and about one inch and a half Ion 
by three quarters of an inch wide. This was done L 
imitation of Mr. Bakei' Brown's gouging process. 
had seldom felt so well satisfied with an operation ; bC 
unfortunately irritative fever set in, and ray patie: 
died of pysemia in the course of twenty days. The 
fbur eases are all that have been subjected to any oper* 
'tion for radical cure in the Woman's Hospital. 

Two recovered from the operations, but both du 
within a year afterwards — one from peritonitis; tl 
other from cholerine of a few hours' duration. Tv^. 
died from the immediate effects of operative pr 
cedures — cue of these from exhaustion produced Li" 
loss of blood aided by chloroform poisoning ; the oth< 
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from py83mia. It may be thus literally stated that two 
died and two recovered ; for death in the last two was 
due to accidental causes which were most probably 
independent of the operations. 

The complete eradication of an intra-uterine fibroid 
with abroad sessile attachment is exceedingly hazardous, 
while the removal of an intra-uterine fibroid with a 
peduncular attachment is comparativel)^ one of the safest 
operations in surgery. 

But why take so much time with fibroid tumours ? 
Could the removal of such immense tumours be followed 
by conception and safe delivery ? 

It might very well be a question, whether such a 

iiazardous operation as the enucleation of a large fibroid 

tumour should be performed simply for the removal of 

sterility, and when the life of the sufferer was not 

jeopardized by severe haemorrhage. But I could very 

^ell imagine cases where it would be justifiable. Suppose 

^ dynasty was threatened with extinction, and the cause 

^f sterility was ascertained to be an enucleable fibroid : 

tere the perpetuity of a good government and the 

Welfare of the State might depend upon the result. Or 

Suppose an ancient family of great name, influential 

position, and large fortune, desirous of perpetuating 

these noble heritages in a line of direct descent : would 

*ueh an operation be justifiable, if the parties, knowing 

the risks, were willing to assume the responsibilities ? 

But could we promise the possibility of conception 
*fter all had been successfully done ? 

As a rule, while there is menstruation there is 
ovulation, and any woman that ovulates can be impreg- 
uated, provided the spermatozoa and the ovum can be 
Wught in contact at the proper time and place, and 
binder favourable circumstances. 
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The neck of the uterus may have been destroyed h 
sloughing, 01- by other means ; there may be loss of 1h 
grtiater part of the vagina ; there may be partial atrea 
of it; there may be an ovarian tumour; there may h 
fibroid tumours, peduuculated, sessile, interstitial, c 
intra-uterine ; there may have been hseraatocele, pelvi 
cellulitis^ or even carcinoma of the neck of the worn! 
and yet conception is always possible, provided mei 
struation, the sign and symbol of ovulation, be such fl 
to warrant a healthy condition of the uterine cavity, th 
nidus of the new being. 

Our literature teems with cases of delivery compM 
cated with fibroid tumours in some part of the nterim 
stractare, and our experience and observation teach il 
that these tumours are a very frequent source oi 
sterility. 

But to return to the question — "Is conceptia 
possible, and safe delivery probable, after the euuclest 
tion and removal of a large intra-u^erine fibroid ?" It 
not at all uncommon to yee this follow the removal d 
the iutraruterine pedunculated fibroid, called polypus— ' 
and why not the sessile fibroid, called intra-uterita 
fibroid tumour t But the proof of this is fortunately n* 
left to hypothesis or analogy. And the question ' 
answered affirmatively by the record of one of the mofl 
interesting cases to be found in English medical literatar" 
by Mr, Grimsdale,* of Liverpool. 'Hie interest of tl3 
subject will justify me in extracting the general featur* 
of the case from Mr. Grrimsdale's published account. 



• A Case of Artificial Enucleation of a large Fibroid Tumour of til 
Uterus; witli some Eemtirki oa the Surgical Treatment of these Tumou* 
By Thomas F. GrimBclale, Surgeon to the Lying-in Hospital, and Leottt*l 
on Diseases of Children, at ttie Liverpool Koyal Infirmary School of 1" 
cine. — liverpoul Mtdico-CMrurgical Jo-amat, Jamiwy, 1857. 
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Oa the 12th October, 1855, Mr. Grimsdale first saw 
Margaret "West, aged 33 years, a stout healthy-lookiog 
woman, married three years ; eleven mouths after 
marriage (say in 1853) delivered prematurely of a still- 
born child, profuse flooding, checked with difficulty ; in 
18S4 conceived again, but miscarried at three naonths on 
Chnstmas ; this also attended with great flooding ; 
menstruation very profuse, but regular after this, till 
three months ago (say in July, 1858) ; supposed herself 
pregnant, but there was no naasea. The uterus was 
about the size of this organ at six months, but without 
tlie usual elastic feel of pregnancy. A loud bruit heard 
all over the tumour, cervix uteri pushed forward, os 
open, lips everted, bard and granular. 

Mr. Grimsdale'a diagnosis whs, " fibroid tumour of the 
uterus; probably pregnancy in addition." He watched 
her for a fortnight. She had occasional profuse discharges 
of blood. On consultation with Mr. Bickersteth, they 
agreed that the safety of the patient demanded the in- 
duction of abortion at once. 8ponge tents were used, 
the cavity probed for seven inches, the tumour found to 
*)e adherent to the whole extent of the posterior wall. 

Mr. Hickersteth made the incision for enucleation 
with a straight bistoury through the posterior wall of 
the cervix, about three-quarters of an inch within the 
■canal, and, coming down on the capsule of the tumour, 
pmnged the knife into it ; index fluger passed through 
incision nearly to the second joint, and the tumour was 
thus separated for some distance from the proper tissue 
of the uterus. But little bleeding followed the incision, 
'^hich was plugged, the lint being forced up between the 
tuQiour and the uterine wall. 

hi day after operation. — Pulse 96 ; vagina hot ; 
tampon removed ; vagina syringed. 
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2nd day. — Aboi'ted a four months' fcetus ai 



'th day. — But little variatiou ; vagloa syringed ar 
opening plugged daily. 

StJi day. — UteriQe paius; watery diaeliarge ; tnmoj 
began to protrude tbrongh the artificial opening, whi^ 
was dilated a little more; presenting part of tamo^ 
soft; discharge offensive ; pulse 120 ; countenance pa3 
anxious ; tongue dry ; thirst. i 

During the next week her condition changed a lit! 
for the better. She took beef-tea, opium, ergot, ac 
had the vagina syringed twice a day. The turn*' 
gradually dilated the artificial os, when, on the 14th da.^ 
the fingers could not reach the uterus; the tumour h« 
passed through, so as to fiil the upper part of the vagic 
It was soft and sloughy; pulse 96. I 

Ibth day. — Much worse; had a chill this mornii^ 
since then very low; pulse 113; thready; tongue di-J 
glazy ; countenance ausious ; very desponding; oi"der^ 
brandy and beef-tea. 9 p.m. — Messi's. Bickei-stetj 
Blower, and Fitzpatrick present ; pulse a little bettq 
bat thrilling ; tongue as before ; countenance bad ; p^ 
her under the influence of chloroform, which impx'oviJ 
the pulse. ' 

Mr. Grimsdale then passed his hand by the side G 
the tumour into the cavity in the posterior uteri* 
wall, and easily separattid the few attachments thj 
remained at its middle and lower portions. He fuud 
the great bulk of the tumour soft and sloughy, soml 
what like the placenta of a child dead some time 3 
utero, and already separate from tlie uterus. Pal 
teriorly, and high up near the fundus, swme firm fibi-oJ 
bands passed from the uterus to the tumour, whic 
resisted all efforts to break through them 



extended over about three square inches of uterine 
earface ; there were eight or ten distinct bands — one 
as large aa the finger flattened out, and containing soft 
slonghy tissue. Finding it impossible to lacerate 
these bands, he held his hand in the uterus till 
ttr. Bickersteth went for a large pair of scissors, 
wliich occupied some thirty minutes. Even then the 
completion of the operation was difficult and tedious, 
for ho says — "After continuous efforts for nearly an 
honv, I succeeded in dividing entirely its attachmente, 
aad removed the tumour, a sloughy mass about the 
size of an ordinary placenta." There was no hiemor- 
I'hjige, and withdrawing the band and the turaoar, 
the uterus contracted down exactly as after the 
txtraetion of a placenta, and fell externally to be 
fiboat the size of a normally contracted utei'us after 
sa ordinary labour. From this time her restoration to 
health was gradual, but sure. In a fortnight all fetid 
discharges had ceased. In two months the uterus had 
quite recovered its natural size and position, and on 
the sixty-eighth day after the operation she began to 
iienstruate. It lasted four days, painless and normal 
iQ quantity and quality. 

So far this case is most interesting surgically. If 
M^i*. Grimsdale had not removed the decaying, slough- 
ing mass as he did on the fifteenth day, his patient 
would evidently have died of pyaemia In a very short 
tiiti e. But, to me, the most interesting part of the case 
13 to be related. 

The operation was performed on the 4th November, 
1855; the tumour removed on the 20th. Menstma- 
tion returned on the 27th January, 1S5G; again on 
the 25th February; and she probably menstruated 
*ga.in about the 24th or 35tb of March, for in a footp 
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iiijt« in Mr. Grimsclale's report, be says, " Since tin 
(ilii.vd WHK in type, I have delivered this patient of 
Wf\U'^vovfu elght-aod-a-half months child, stillborc 
'I'litj iiiHiiibrancs ruptured suddenly on the 17t 
Docoinbor, ISflO. There was a slight discharge o- 
lildod Boun lifter, but no pain till the 20th. At thi 
diito tlio fcBtal heart-sounds were heard distinctlj 
Tho 08 diluted very slowly ; the presentation was foo* 
liiij,'; and there was very inefficlsnt espulsive actio 
ill llip wecond stage of labour. On the morning of thi 
S3nd I gut hold of the left foot, and completed tli 
delivery. Tiiu child had evidently been dead maiL 
houiN, tint cuticle of the feet having beguu to desqua 
imitt'. It measured tweuty-one inches in length, an 
wtw plump tiud well formed. The placenta, lai-ge an^ 
lifiUthy-louking, came away immediately, withoa 
liwrnon-liHgt^. The uterus contracted well and remaine- 




Tho I'vidwit bearhig of this case on the subjea 
utider tH>Hsi\lt*r«tiuu is my aptdogy, if any were needed 
ft^r giviug so minutely its synopsis and sequel. For i 
is H liitvet auswer to ilio question, "Is couceptiou posd 
Wo and satV delivery pivbable at'ier the enucleation an^ 
WIuovhI of lai^ fibi\>i\l tumours r 

l$iMl>n* dtsmv«5tn$ this sabjt>ct, I may $tate tliat Mx 
Bftt^vr Br^twu tlow: ihH uow matUAte the fibroid, boi 
mtlMft^ hlmsa^U' with simply mv^ng the ce and c 
Mlini l^t the ttK«$t (ihUtKC^khiinl and, iDdeed, i 

iH||wic*» t^ •nkvisy v^"^ iW ««»«& vtth « stiiMk* of b ~' 

«i^*^ w (■««»» ^ ^ k«A r ' ' "■ 
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3 Iodine 3 L 

lod. Potascduin 3 ij. 

Rect. apt. wine | ij. 

Water | vi. 

It invariably stops the bleeding, and, he says, 
'^^lien repeated at each occurrence of the flow, for 
^ve or six months, the tumours undergo a sensible 
diminution, and in some instances have entirely dis- 
appeared. 

I have seen remarkable results from this treatment 
of Dr. Savage, and if the experience of others should 
l>e as fortunate as his, he will have substituted a simple, 
safe, and most successful method for one fraught with 
<ioubt, diflSculty, and danger. 

Dr. Kouth* follows the plan of Dr. Savage, but 

substitutes a solution of the perchloride of iron for 

the iodine. I have used both agents, and the objection 

that I make to the iron is, that while it arrests the 

Weeding promptly, by coagulation, it takes two or 

three days for the uterus to expel the large masses of 

<^agula, which often provoke very severe forcing pains. 

Whereas when the iodine is used the patient complains 

^uly of a little sensation of internal warmth, which is 

^nite transitory. 

It is very probable that the curative process of 
Mr. Baker Brown's simple incision of the os, and of 
J^r. Savage's iodine injection, and Dr. Routh's iron, all 
depend more or less on bringing about a degree of 
Subacute inflammation in the uterine cavity, for I hear 
^om Dr. Greenhalgh that Mr. Brown's operation when 



* " On some Points connected with Pathology, Diagnosis, and Treat- 
^©nt of Fibrous Tumours of the Womb ; being the Lettsomian Lectures,' 
*c. By C. H. F. Routh, M.D., &c. London : T. Richards. 1864. 



J23 UTERINE SnaGERY. 

Buccessful always produces a great degree of coasi 
tntional disturbance, with considerable tendernesa op- 
the whole abdomtjn, but especially in the uterine regio t^q 

I had the opportunity of making a post-morte-^n 
examination in a case of fibroid tumour, alluded to c:»>i 
page 1 13, where the removal of a portion of the tumoi:^ r- 
nearly as large as a foetal head, was followed by a m» ssl 
marked iuiprovement in the hsetuorrhage. Indee«3j 
after this it could not be called a meuorrhagia. TMzie 
woman died four months afterwards of an acute atta<z;k 
of peritonitis, lasting but a few days. On openitag' 
the abdomen the evidences of this suddenly develop^tl 
and rapidly fatal disease were everywhere visible. C>r» 
laying open the uterus there were found strong (>1<1 ' 
adhesions, here and there, fii'mly uniting the anteri*?!' 
wall of the uterus to the opposite sui-face of the tumonr» 
which grew from the posterior wall. 

These bands of adhesion were in all probability tlie 
result of the inflammatory action necessarily set up io 
the part by the recuperative powers of nature after tb^ 
ablation of the large vagina] portion of the tumour, fo'tt'' 
months before. This probability is reduced to a certain ty 
when I call to mind the fact that previously to iH*^ 
operation the hand was several times, for the purpose <^^ 
diagDOsis, carried iuto the uterus, and passed freely an*^ 
without obstruction between the contiguous surfaces t>4 
the uterus and tumour, where they were now foai3.** 
adherent in patches. 

This condition of things must, then, have been tl*^ 
result of the operation four months before, and w 
most probably the cause of the great improvement *** 
the menstrual flow. 

While we admit that good results may follow tl>-' 
incisioD of the os and cervix uteri, after Mr. Balc-^ 
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rowu's plan, aud equally good, with less risk, may 

follow the injecting process, after that of Dr. Savage, 1 

"believe we are not in accord as to their rationale. 1 

venture to suggest that they act beneficially by bringing 

about the same result, viz., au endo-metritis, minus the 

suppurative stage. If this be so, then we sliould adopt 

the iodine treatment on theoretical as well as practical 

grounds, i\s the one most conducive to the production 

of plastic or adhesive inflammation. 

Dr. Greenhalgh informs me that he has had five 
successful cases from the iodine and sponge-tent treat- 
ment, combined with R^camier's method of scraping out 
fungous granulations, and that they were all cured 
promptly by a single injection for* each ; and that both 
he and Dr. Savage now use the pufe undiluted officinal 
tincture of iodine, instead of the solution. 

It must not be forgotten that the uterine injection is 
ta be always and invariably preceded by the use of the 
sponge tent ; that this is an essential part of the treat- 
nieiit, and by no means to be neglected, not even if the 
cattal of the cervix should appear to be large enough to 
permit the easy exit of the fiuid. To Dr. Savage we 
^^^ particularly indebted for this practice, which renders 
tl^is operation, once most painful and hazardous, now 
fiiQaple and safe. 

Many years ago I relinquished the practice of inject- 
^S the cavity of the uterus, having seen the most 
violent and alarming attacks of uterine colic follow the 
iJ^j Action of but one drop of a bland fiuid ; but now, 
according to the plan of Dr. Savage, the cavity of the 
tttex-us is made tolerant of any quantity of even the 
"ndiluted tincture of iodine. 

Of Menorrhagia from Inversion of the Uterus. — 
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Inveralon of the uterus is fortunately of rare occurrence, 
yet as it may happen at any time and in the practice oi 
any one, we shall devote some considei'ation to it. Mj, 
countryman, Professor Charles A. Lee,* haa given us a 
very complete monograph on this subject. He ha* 
collected from various sources 148 cases, beginning witiji 
the writings of Dr. Robert Lee, and ending with thosi 
of Dr. Tyler Smith and Professor White, of Buffalo. ] 
would refer the I'eader to this excellent paper for a larg^ 
amount of most valuable information which is condense^ 
into a few pages, J 

In many cases of inversion the cause is said to ba 
pulling on the cord. It sometimes occurs spontaneouslja 
especially when the labour has been very vapid. I| 
doubtless occasionally happens at a period more or lesj 
remote after coufinement. But I am disposed to believQ 
that an adherent placenta, particularly to the fundus, i^ 
the most frequent direct cause of this accident, whethei? 
the cord be pulled upon or not. Some five or sis yearti 
iigo, Dr. Lewis A. Sayre, Professor of Surgery in thfl 
Bellevue Hospital Medical College, New York, ahowect 
lue a case of inverted prolapsed uterus, which occurreflB 
hi a woman who Iiad never borne children. The invep* 
sion was evidently the consequence of a fibroid polypa((( 
attached to the fundus by a short thick unyielding 
pedicle, which, as it passed through the cervix, masS 
have drawn the fundus with it. This case excited at thw 
time a good deal of interest amongst the medical men ■ 
connected with the hospital, on account of the obscurity: 
of its history and the difficulties of its diagnosis. Tha 



* "A Statistical Inquiry into tha Causes, Symptoms, Pathology, aaiS 
Treatment of Inversion of the Womh." By Charlea A. Lee, U.D.—Amery- 
-«jn Joumia of tht iftdinri Sciences, Ootoher, 1860, pp. 313 to 363. 
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■wovnan had passed the time of meostvaation ; she there- 
fore sntfered no loQger from bsemorrhages, bat complained 
only of the mechanical inconveniences of the proci- 
dentia. 

Dr, MoClintock describes a case ao exactly similar to 
ttiis, that the drawing of it in his book (page 98) would 
pass for an accurate representation of Dr. Sayre's 
case. 

Dr. Lee's paper contains references to several cases 
aimilar to these, reported respectively by Browne,* Hig- 
ginSjf Oldham, Rigby, Le Blanc, and Velpeaa, the last 
four in " Ashwell on Diseases of Women," pp. 403-5. 

Dr. Alexander H. Stevens, of New York, has had a 
chronic case of inverted uterus under observation for 
more than thirty years. It had esisted for some years 
before he saw it. His patient suffered from periodi- 
i^al hffimorrhages, which ceased with change of life, when 
tile inverted organ diminished in size, as it always does 
at this critical period. The fundus is now not more than 
lialf the aize that it was dui'ing menstrual life. 

Dr, Charles A. Lee J Las seen one of twenty-five 
years' duration, which bad remained undetected till he 
Was consulted. The patient was then forty-five years 
of age. She had had haemorrhages at intervals, and was 
quite ausemic. In the course of twelve months after- 
wurds (March, 1858) the menses ceased, her health 
became vigorous, and there was no need of surgical 
Interference. 

Dr. Lee § quotes one case of congenital inversion, 



• J>iiiUii Medical Journal, yoI. v\. p. 33. 

t Simburjh Monthly Journal, July, 18i9, p. 889. 

t ■AfaerkanJaKmalo/iheMcdicalSciencet,Ocioher,l8BO,p.U0, c 
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reported to tlie French Acatleiuy of Medicine by Di' 
Williame, of Metz. His paper also containa two casa 
of inversion occurring at an earlier period of pregnanuj? 
One of partial inveraion, reported by Dr. Spae in tli( 
Northern Joui-ncA of Medicine^ July, 184S; the othe: 
of complete inversion at the fifth month of pregnancj 
by Dr. John A. Brady, in the New York Medical Timei 
February, 1856. But the most remarkable case of thii 
sort is that of Dr. Woodson,* of Kentucky. The patient 
aged twenty-seven or twenty-eight years, pregnant aboni 
four months, was engaged in washing, some distance froiB 
the house, when violent labour pains came on, and sh( 
was not able to get home. She was greatly alarmed 
felt the foetus protrude from the vagina, and took bolt 
of it and forcibly pulled it away, which brought thi 
uterus entirely out, producing complete inversion. Sh« 
tore ofl' most of the placenta which was adherent^ 
forced the uterus back into the vagina, and did not cal] 
for medical aid for five days afterwards. Dr. "Woodson 
then saw her, in consultation with the family physician ; 
and found the uterus inverted, lying just within the vagina, 
with a portion of decomposed placenta still adhering. 
He ordered vaginal washes and an anodyne for the time, 
and on the next day, the sixth after the accident, he 
succeeded in replacing the uterus. The loss of blood 
was not great or alarming, although it had continued 
from the time the accident occurred. 

The replacement of a chronic inversion was formerly 
thought to be impossible. Now, however, it is proven 



* American Journal of ihe MidkoX Sciences, October, 1860, Art XI., 
"Complete Inversion of the Uterus at four montba of tJtero-goatation, 
Replaced sax days after the accident." By JE. W. Woodson, II.D., of Wood- j 
Tille, Eentucky. 
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to be not only possible, but quite practicable. Dr 
Tyler Smith * replaced one after twelve years of inver- 
sion. It required eight days with the india-rubber 
air-ball pessary, conjoined with manipulation night and 
morning for ten minutes at a time. Dr. Charles West f 
has replaced one of twelve months' standing. He also 
used the graduated pressure of an india-rubber air-ball, 
after Dr. Tyler Smith's plan. Both of these cases reco- 
vered. Professor White, J of Buffalo, New York, replaced 
one of fifteen years' standing. The operation was done 
in fifty minutes, under chloroform. Unfortunately the 
patient, thirty-two years of age, died of peritonitis 
sixteen days afterwards. Dr. Noeggerath, § of New 
^ork, has succeeded in one case of thirteen years' 
standing. 

This great revolution in practice in the treatment of 
<^bronic inversion is due to Dr. Tyler Smith, who was 
*lie first, I believe, in this country, to demonstrate 
^ts practicability, and to Professor White, who was the 
fti'st in America to perform this operation successfully. 

I have had but two cases of chronic inversion. In 

^ne, the uterus was removed by the 6craseur ; in the 

^ther it was replaced in five minutes under the influence 

^f ether. One had existed for nine months, the other 

for twelve. One was at the Woman's Hospital ; the 

<>ther in private practice. The first case was sent to the 

hospital in June, 1859, by Dr. Maxwell, of Johnstown, 

New York. 

This patient, aged thirty-nine, married five years, had 



♦ MetUcdl Times and Gazette, April 24th, 1858. 
t Medical Times and Oazette, October 29th, 1859. 
X American Journal of the Medical Sciences^ July, 1868. 
i American Medical TimeSj April 26th, 1862, p. 230. 
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had one miseamage and two labours at full term, th^a^K 
hist on the 26th December, 1858. She was in laboi__x^_ 
nine hours. The pains continued very strong after tt^zaiM 
expulsion of the child. The placenta was retaine -^mh 
The physician was obliged to remove it, and in so doio _^^ 
remarked that something had come down which wouK_ . 
have to go back again. The mother of the patient sa — ^<» 
a large bleeding mass protruding, which the physici^^*. i 
pushed up into the vagina. The hasmorrhage and tBz^». i 
pains continued for nearly twenty-four hoars afterwan^B s^. 
On the next day another physiciau wag called in, wt:» o 
succeeded in checking the hgemorrhage and relieving t^":» <■ 
constant pains. About a month after delivery, tine 
htemorrhage suddenly returned with great force, l>»:«t 
was controlled by a tampon. From this time she w^iis 
never entirely free from more oi" less haemorrhage, tajv 
to the time of her admission to the Woman's Hospiti«-X J 
She was so completely blanched fi'om loss of blood, ax».<l^ 
80 exhausted, that I hardly had a hope of doing anythii^S 
for her relief. I have seldom seen any one recover fi-o t^ 
such a state of exhaaation. The pulse was veiy rap>i^ 
and feeble, the heart giving full evidence of her ansena-i*^ 
condition, She could not be raided up in bed witht^^i*' 
fainting, and would often faint while in the recumbe?*"'- 
posture. Her recovery from this condition was whol ly 
due to the extraordinary efforts and attention of C*"- 
Emmet, whose eminent ability I have so often mention ^'■' 
in these pages. He arrested the flow by a tampon *J*^ 
the liq. fei'ri pei-snlphatis of Dr. Squibb ; he relieved tti^' 
disposition to frequent syncope by elevating the foot <^* 
the bed, making it an inclined plane, and inviting wli^*" 
little blood she had to the brain ; while by stimulants* 
tonics, and good nutrition, a little by the stomach ami ^ 
great deal by the rectum, we had the happiness ofseeiu^ 
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oar patient rally and gain blood and strength enough to 
xindergo operative pi'ocedures. We were afraid of chlo- 
i*oform in her enfeebled condition. She waa therefore 
cantiously etherized. The hand waa then passed into 
the vagina, the uterus grasped, and steady efforts made to 
I'eplace the organ. These efforts were continued for nearly 
foar honrs. The uterus was partially replaced; that is, 

it was rein verted to such a degree as to place the fundus 

np within the os nteri, but it could not be passed 

farther. The diagram (fig. 46) would represent what I 

mean. It took but a short time 

to reinstate the organ thus far, 

but no efforts could do more. A 

tampon, with some styptic lotion, 

was applied to hold the uterus in 

■iitu. And here is whei-e 1 made 

the great jniatake. If, instead of 

the styptic tampon, I had adopted 

Dr. Tyler Smith's plan with the 

elastic air-bag, the result might 

have been different. A day or 
" two afterwards, when the tampon fig. 4fi. 

was renewed, I was horrified to 

discover that the vagina, particularly at its posterior 

cul-de-sac, had an ecchymosed appearance, as if it had 

been stretched almost to the verge of being ruptured. 

I am now satisfied that we continued our efforts for too 

long a time, although they were not made spasmodically. 

The tampon was changed daily, the uterus being 

I'etained as presented in the diagram. There was no 

p^, no hteraorrhage, and our ])atieut ate and slept 

well, and improved rapidly in looks and strength. 

About eighteen days after this (July 12th) Mrs. R. 

■was placed again under the influence of ether, and 




another effort matle to replace the uterus ; bat affc 
aa hour's time we were obliged to desist. The le». 
lamented Dis. Valentine Mott and John W. France 
of the Cousulting Board of the hospital, were bc» "fcl 
present at each trial, and they were of the opimc»xi^ 
that in this case the entire ablation of the org-^a-B 
would be a safer operation than to make another eftc»i~t 
to reinvert it. A few days afterwards raenstruati <z>b 
came on, was exceedingly profuse, and the fundus w~ iis 
again forced somewhat into the vagina in spite of t^lie 
tampon. The uterus was then pulled down into t^fce 
vagina, and a strong ligature was passed round t^Bi^ , 
cervix, and firmly tightened by a small screw ^crasei-=i''i ■ 
with the intention of ultimately removing the orge^^''" I 
The ligature controlled at once the hsemorrhage, a^^^'' 1 
wholly arrested the circulation of the fundus, as ma^K^"^^" 
fested by its sudden deep purple colour. But the ciz — ^*^" 
stitotional disturbance was so intense and alarmict:^*S 
that we were compelled to I'emove the ligature a-^^P^ 
paratus at the end of two hours. The great pai ^ -^^ 
excessive nausea, rapid pulse, clammy skin, jactitatic^^ --*^ 
and pinched features were too distressing to be w* "^'^ 
nessed, much less endured, and so the ligature ws- ""^^ 
removed, and opiates were freely given till she ws- "^^ 
entirely relieved. A general course of invigo]'atiii«:;^*^B 
treatment was followed. Menstruation in Augu^ -* 
lasted eleven days, but the flow was not very great 
any time. 

After the September menstrual period, one mor^- 
effort was made to reinvert the uterus; but we couh 
effect no more than is shown in the diagram (fig. 46). 

After this she and her husband begged to have th 
organ i-emoved, as we promised to do it with th 
ecraseur without pain. 
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cordingly, oq the 1st of November, she was 
brined, and the chain of the 6craseur was passed 
the cervix, near the os, and tightened. When 
3ration was half finished, a link parted. Another 
was applied, and with this the organ was cut 
h ; but the broad ligament on the right side was 
itely not wholly severed. As the chain was felt 

suddenly through the uterine tissue, I was about 
ove it and the severed tumour together, when all 
5 the most fearful haemorrhage I ever encountered 
►lace, and in an instant the vagina was full of 
I blood. If the bleeding had been from the 
^'essels of that portion of the broad ligament 
r severed and retracted within the peritoneal 

ifc would have been beyond reach, and, of course, 
bient would have died before she could have reco- 
from the effects of the chloroform. Fortunately, 
ceding was from that part of the broad ligament 
Iherent to the severed uterus. Quickly drawing 
ard, I passed the fore and middle fingers through 
rvix uteri into the abdominal cavity, and with 
compressed the remains of the ligament against 
[ge of the cervical opening, which promptly 
d the haemorrhage. The blood was then sponged 

the vagina, and the undivided portion of the 
ligament with the artery was tied ; after which a 
onge probangs were passed into the peritoneal 

and the blood that had found its way there 
irefully removed. It must not be forgotten 
lie patient was in the usual lateral semi-prone 
n. The divided edges of the cervix were 

by live or six interrupted silver sutures. The 

1 the extreme right was made to transfix the 

portion of the broad ligament, which had 
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been drawn through into the vagina. The edge 
of the cervix united by the first intention. Thj 
openiag through the cervix, before it was closed b_ 
the sutures, would easily h,five admitted the paasagj 
of three fiogei-a at a time into the peritoneal cavitjj 
This W!ia rather a fortunate thing under the eircuni 
stances, as it afforded great facility for sponging oai 
the blood from the peritoneal cavity. The patienS 
recovered rapidly. Dr. Emmet gave her opiates ^ 
stated intervals for two or three days, with goo* 
nutriment. She had a small vaginal discharge for 
short time, till the little projecting portion of broaa 
ligament was removed. Ten days after the operatioe 
the Viowels were opened by enemata. Two of it^ 
sutures were cut off close, and left to be permanenti 
sacculated. 

I have occasionally heard from Jlrs. R. since tfci 
operation, and she remained in good health. 

This cut (flg. 47) is copied from a drawing ma(3 




immediately after the uterus was removed. It show^ 
that portion of the ligament in which the bleedioj 
artery was found. The artist has slightly exaggerate 
the long diameter of the organ. 



i bleedinM 
caggeratea 
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With my next case I wm more fortunate. This 
as a case of a lady in Springfield, Massachusetts, whc 
attended in her labour by one of the moat 
■eminent of our New England practitioners. I presume 
It was an example of spontaneous inversion at a some- 
■vvliat remote period after confinement, for the character 
of the physician is a sufficient gaarantee that it could 
"not have resulted from any mismanagement on his 
J>art ; nor could it have occurred spontaneously at the 
"time of his attendance without being detected by him 
-A. few weeks after this lady's delivery, her physician 
"w^ent abroad. Some months afterwards she called 
another physician, who treated her for menorrhagia. 
She did not improve ; and by-aud-by a consultation 
"W^as held, when the case was ascertained to be one of 
invereion. 

She was then etherized, and efforts at reduction 

"Wrere made, and continued for an hour without effect, 

Two or three weeks after this I was sent for; the 

I 'patient was etherized as before, and I was able to 

' ^'educe the inverted uterus to its normal relations in 

*<iss than five minutes. This was in May, 1860, about 

^■"VTelve months aftei" the labour. The medical brethren 

T^x-esent gave me great credit for the facility with which 

^Oe operation was performed. But its speedy accom- 

'Pliahment was a little accidental. Introducing the left 

'i-and into the vagina, I grasped the uterus, and soon 

Restored it to the position represented by fig. 46 (page 

1-29), where the fundus is shown as just within the os 

^teri. At this moment I changed my hold on the 

uterus, and, rather by accident than design, deeply 

indented the right cornu, a, with the thumb of the 

left hand; the fingers compressed the opposite side of 

tlie organ, b, and while the thumb pushed the tissue 
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in wliich it was imiiedded upwards, the fingers ratbi 
acted in a contrary direction ou the opposite side; a^ 
to my great surprise, the uterus jumped, as it were, a^ 
of my hand, assumiag its proper normal position, i 
certainly had not the remotest idea of restoring tl 
orgau under a half-hoar's effort. 

The case reported hy Dr. Noeggerath was reduce 
very much ou the principle of the above ; but iaste^ 
of its being accidental, as with me, he reason^ 
out the process after he had failed by the ordinal 
method. i 

As before siiid, we are indebted to Dr. Tyler Smifl 
of London, and Professor White, of Buffalo, for oi 
present success in the treatment of inversiou of t) 
uterus. These two distingnished gentlemen seem ! 
have worked out the problem about the same time, a,* 
independently of each other. Dr. Tyler Smith takes t^ 
slower method of pei-sistent and gradual pressure wE 
the air-bag; Dr. White, the more brilliant but mca 
dangerous plan of immediate reduction by manipulatic 
under the influence of chloroform. I fear that in c3 
own country we have been too much cnptivated by t« 
Mat of sudden success. I am sure now that it would \ 
safer to combine the plans of Dr. Tyler Smith and C 
White. 

I would hesitate a long time before removing anotbii 
inverted uterus. 

Judging from the experience of my two cases, tj 
great diffioulty seems to be in passing the fundus Ihroujl 
the OS internum. It was easy enough in each instan" 
to reinstate the organ to the condition represented 1 
the diagi'am (fig. 46). That being the case, I shoal 
infer that thei'e were no peritoneal adhesions topreva 
the completion of the operation. 
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There is one point that I wiah to dwell on particn- 

Those who follow the plan of my distinguished 
coizantryman Professor White (whom I have imitated), 
would do well always to make counter-pressure with the 
outer hand over the abdomen, as represented in this 
tila-gram (fig. 48). 

In pushing the uterus upwards hy the hand in the 




Vagina, there is certainly some danger of lacerating the 
Vagina and teaiing the uterus asunder from its attach- 
ments at the posterior cul-de-sac Counter-pressm'e will 
obviate that danger. Another advantage of counter- 
pressure is that the fingers pushed down on the uterus, 
as the cervix is doubled on itself, assist very materially 
in dilating that portion through which the fundus is to 
be forced upwards. 

From what I have already said, it would appear that 
the reduction of an inverted uterus naturally divides 
itself into two stages : the fiist, that of pushing the body 
of the uterus up within the cervix, as represented in fig. 
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45 ; and the second, that of completing the opei-ationby 1 
forcing the fuudns through the os intei'nuni. The first 
staj^e is accomplisheti by directly pressing the body of 
tb'j uterus upwards, and putting the vagina well on the 
strtitcb, which, as Dr. White* says, '"pulls open, first its 
moutb, then its neck, and finally, if persevered in, doubles 
the body upon itself also ;" tbe second, by compressing 
the fundus laterally, and deeply imbedding the thumb 
in the cornus uteri (fig. 46, a), by which means we slide 
one-half of the organ at a time through tbe os internum 
instead of the whole fundus, which jjresents a greater 
diametei'. Pressure antero-posterioi'ly would avail 
nothing, because we would simply compress two flat 
unyielding surfaces together ; but the cornus can be 
dimpled and forced inwards and npwards by the thumb. 
It is useless to attempt this manceuvre till we complete the 
first stage of the operation. 

I do not think that, as a rule, we should continue 
our operative procedures more than thirty minutes at a 
time. If we fail to restore tbe organ at once, then we 
should introduce an india-rubber air-bag, after the plan , 
of Dr. Tyler Smith, and wait for our patient to recover I 
fully befoi'e trying again. 

But suppose after proper efforts we fail to restora 
the uterus, should we amputate it? 

In the bands of Professor Chauning, of Boston, and 
Dr. M'Clintock, of Dublin, amputation of the inverted 
uterus has proved to be a very successful operation, anJ 
one to be justified if all legitimate means of restoratioj 
patiently aud perseveringly tried, fail to reinstate tn 
I invei-ted organ. 
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But before taking tliis last i-KSoi-t, I would, rather 
Hbiio ami»utate, make longitudinal incisions from the os 
silica along the cervix to a point beyond tlie os internum, 
f«>r the purpose of facilitating the 
process of reduction. 

I would make at least three — 

one on each side, as represented in 

this diagram (fig. 49, a a), and 

another similar on the posterior 

surface. I s;;y posterior only 

because it would be easier to make 

it there than on the anterior surface 

if the patient be on the left side, witli 

ioy speculum as it is ordinarily 

used. The object of these incisions would be to divide 

the circular fibres of the uterine tissue, and thereby to 

remove one of the principal barriers to the reduction of 

the fundus. 

Ihojie I have said enough to show that we should 

Dot resort to the operation of auiputation till we have 

''Hed pereistently and ]tatiently every possible means for 

Reinstating the organ to its normal position. 

The patient in whom I was so fortunate as to restore 
'•Oe organ after twelve months of invei-sion, subsequently 
'*^onceived ; and thus we aee the important bearing of 
'l*is operation upon the subject of sterility. Even Dr. 
-*-'jler Smith's successful case of reduction after nearly 
'''Welve years of inversion, was followed by conception ; 
^Hd these two cases are, I tliink, sufficient to warn us 
^^ioat a too haaty resort to tbe operation of amouta- 
tion, 

1 have just heard from Dr. Tyler Smith (July 12th, 

^86.^), that his patient " has had several children since 

lihe operation (in 1856), and that the medical man who 
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attended her m ber fii-st coufinemeat after tlie rtduci 
of tbe inversion, says that complete inversion occui 
spontaneously after that confinement, wliidi he rea< 
and at once reduced." 

Of Painful Mes'struation. — Menstruation may 
attended by a general malaise, but should not, as a* ri 
be accompanied by any very severe degi'ee of sufferi 
If there is much pain, either preceding its iri-ujit 
or durinij the flow, there wiil generally be a physi 
condition to account for it, and this will be of a nat 
to obstruct mechanically the egress of the fluid from 
cavity of the womb. Tbe obstruction may be the rea 
of inflammation and attendant turgescence of ' 
cervical mucous membrane, whereby this canal becot 
narrowed merely by the tumefaction of its lining cc 
But by far the most frequent ca.use of obstructloii 
purely anatomical and mechanical. For instance, the 
and canal of the cervix uteri may be preternatnra 
small, or the cervix may be flexed ; or these may 
complicated with the presence of a polypus, or W 
that of a fibroid tumour, in either the anterior or pert 
rior wall of the uterus, and occasionally in the ante 
lateral poi'tion. 

Of 250 married women who had never borae d 
dren, 1"29, or more than half, had pain of an abiioiil 
kind attending the menstrual flow. I have been in i 
habit of dividiog these into two classes, catling the c 
painful, and the other excessively painful or dysmea 
rhoeal. Of these 129, 100 were painful, or 1 in 2J 
the whole number ; 29 wei'e dysmenorrhceal, or 1 
8-1^. Of the 100 painful menstruations, 58 had anteV 
sion, or more properly speaking, anteflexion ; 17 of th< 
had fibroid tumours in the anterior wall 
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7ei-sioQ ; 7 of these had fibroid tumours in the po ^terior 

wail ; find in 17 the position was normal, one of these 

having a fibroid tumour. Of the '29 dysinenorrhoeal 

cases, 23 had ante version ; 14 of these had fibroid 

tumours in the anterior wall : 3 had retroversion ; all of 

these had fibroid tumours in the posterior wall : and in 

3 the position was normal. Of the 100 cases of painful 

naeDstruation, the os was normal in but 6, unnaturally 

contracted in 90, otherwise abnormal in 4. Of the 29 

cases of dysmenorrhcea, properly speaking, the os was^ 

Bot normal in a single case, being contracted in 26, and 

<^therwise abnormal in the other 3. 

The following tabular statement presents the parti- 
culars at a glance : — 



Of 100 cases of painful men- 
struation, 



Of 29 cases of excessively painful ^ 
menstruation, 



f Os was normal in but . 

„ contracted in . 

Cervix was flexed in . 

„ congested in 

^ There were polypi in 

' Os was normal in . . 
„ contracted in . 
Cervix was flexed in . 
had polypi in 
was congested in 



V 



6 
90 
61 

7 
2 



26 

23 

2 

1 



From this it would appear that the pain of menstru- 
ation is almost wholly due to mechanical causes, for of 
the whole 129, only 8 had engorgement or congestion of 
the lining membrane of the canal of the cervix, and 
some of these were complicated either with flexure of 
the cervix, or with fibroid growths in some portion of 
the body of the uterus. I would not deny that men- 
struation may be painful merely from a congested state 
of the cervical membrane, where there is no fibroid, 
growth, no polypus, no contracted os, and no flexure of 
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the cervix ; but suet cases are rare, while the gi'eat 
majority of dysmenorrboeal cases have a contracted oa 
aad a narrowed cervical canal or a flexed one. In Rome 
instances the os is not larger than a pin's head, or it may 
be large enough to admit a No. 4 bougie. Again, the oa 
may be quite large enough, but the canal may he flexed 
80 as to form a valvnlar obstruction to the egress of the 
menstrual fluid. Sometimes we find the os small and 
the canal flexed without painful menstniation, and here 
the cervix is not indui'ated, but soft and elastic to the ' 
touch. Of the 129 cases of painful menstruation, but, 
20 had the uterus in its normal position, while 81 had 
anteversion (31 of these with fibroids in anterior wall), 
28 retroversion (10 of these with fibroids). 

In a great many cases. In addition to a contraction or 
flexure of the canal, the cervix will 
be loug, pointed, and indurated. 
If the flexure he anteriorly, we often 
find the intravaginol portion of ' 
the cervix unequally developed — 
that is, tlie posterior part, from I 
the 03 to the insertion of the va- 
gina at a (fig. 50) maybe an inch 
aod a quarter long, while the aute- 
lior, from the os to the insertion o£ 
the miterior cul-de-sac at i, may^ 
not be more than one-third as long"' 
The size of theos and the position and relations o0 
the cervix may be ascertained by the touch, as already 
explained (p. 9). But it is well always to resort to tli 
sound to determine definitely the course, curvature, an 
contraction of the canal. To the touch and the sigfc* 
the OS may seem to be quite large enough, ancJ then \c^< 
may find a flexure, perhaps a very acute one, at tt».*l 
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j-^-*iiction of the cervix and body of the womb, due most 
pr-obably to the presence of a small fibroid in the ante- 
H<3r wall of the uterus (fig. 41, page 105). 

According to the facts stated above, it would seem 
thiat tbe pathology of dysmenorrhcea is yet to be written. 
I am fully of the opinion that it is simply a sign or 
symptom of disease, to be' found in some abnormal 
ox'gaaic condition. This may be inflaimnatiou, .or it 
iii.a,y be the cause of inflammation, or it may exist 
■without it. But whether inflammatory or not, its 
action is mechauical. I lay it down as an axiom, that 
tb ere can be no dyameuorrhoea, properly speaking, if the 
canal of th-i neck of the womb be straight, and large 
enough to permit the free passage of the menstrual 
bIc»od. In other words, that there must be some 
nieclianical obstacle to the egress of the flow at some 
point between the os internum and the os externum, or 
throughout the whole cervical canal. 

Dr. Bennet* says, " I have always taught that 
menstruation may be painful, even acutely painful, 
ft'om its dawn to its close, without any mischief or 
impediment existing of any kind whatever." Many 
years ago I believed all this, simply because Dr> 
Bennet and othera said so; but now I do not believe 
m any such doctrine, because experience has taught 
Hie otherwise. There is no such thing as what is 
called "constitutional dysmenorrhcea." There was 

* time when we looked upon dropsy as an entity, 

* disease in itself; but now we know that it is only 
^ symptom of various diseases. It is a symptom of 
disease of the heart, of the kidneys, of the liver; or it 
•Jiay follow haemorrhages or diarrhcea. So is it with 
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Jysinenori'Iicea; it 13 only a symptom uf disease, whi 
may be iuflamiuation of the cervical mucous membran 
retroflexion; auteflesioii; fibroid tnmour in ooe wi 
of tlie uterus or the otliei- ; contraction of the 
iutpruum or 03 externum ; flexures of the canal of t 
cervix, either acute or gently curved, either at i 
OS internum, at the insertion of the vagina, or exten 
ing throughout the whole length of the canal : 1 
of which are but so many mechanical causes < 
obstruction, which must l)e recognized and remedied 
we expect to cure the dysmenorrhcea. We do n 
talk of constitutional toothache, of constitutional col 
or of constitutional fractures, or constitutional d 
locations. Nor should we speak of " constitntioii 
dysmenorrhcea." This is but a high-sounding ter 
that means absolutely nothing. The fact is, that mc 
of the diseases of the uterus are a3 purely surgie 
lis are those of the eye, and require the same ni 
discrimination of the true surgeon. And if we ff 
to detect the abnormal condition that produces d 
eased manifestations, whethei' of sensation or aecretio 
it i3 plainly our fault. For of all organs the uteri 
is uow most subservient to the laws of physical e 
ploration ; and in every case of diseased action, if ? 
ciinnot map out accurately the peculiar condition ( 
the uterus producing or accompanying it, it is simp 
because we do not apply our knowledge of those phyi 
cal laws to its investigation. 

The tieatment of dysmenorrhcea was formerly vei 
empirical. Dewees cured many cases with his amm 
niated tincture of guaiacura, but I have not seen an 
one who had derived the least benefit from it. Ti 
remedy is so nauseous that I could never get a patlei 
to perse''cre with it. I must confess, however, that c 
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lat© years, since I have learned more intimately the 
nature of the disease, I have not prescribed it at all. 
My friend Professor E. D. Fenner,* of New Orleans, 
has been very successful with the bichloride of mercury 
in minute doses; but I have no experience with the 
remedy. Many prescribe belladonna and other nar- 
cotics, but they can only produce a merely palliative 
effect. The operation of enlarging the canal by 
incision is not always successful, but it is the only 
procedure from which I have derived the least benefit. 
The whole philosophy of the operation consists in 
opening the canal and keeping it open, so as to allow 
the easy passage of the menstrual flow. MTntosh 
dilated the cervix with bougies; but whoever has 
followed him must have been struck with the uncer- 
tainty of the result, as well as with its painfulness, to 
say nothing of its danger. A p?^iori^ it would seem a 
trifling thing to pass a bougie along the cervix uteri, 
biit I have known it to be followed by most serious 
results. In 1859, Professor Metcalfe, of New York, 
referred one of his sterile dysmenorrhoeal cases to my 
<5are. There was slight anteversion, with a small 
fibroid in the anterior wall. The os was very small ; 
the cervix long, pointed, and indurated ; and the canal, 
though straight, was very narrow. I advised the 
operation of incising the os and cervix, which was 
objected to by the lady, although Professor Metcalfe 
^as anxious to have it done. I explained to her the 
process of dilatation, and she wished to try it. 
Accordingly, a small bougie was passed in to the 
depth of two inches, and allowed to remain a few 
™itites. On the next day a larger one was used, and 

. * New Orleans Medical News, 1858. 
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in two or three days more a conical bougie was passfl 
dilating the os externum to about a No, 9. She coi 
plained of a good deal of pain at the time, and the 
waa a slight laceration of the contracted os. Th 
night she had a rigor, followed by fever, and a ma 
intense attack of meti'o-peritonitis, which lasted max 
weeks, aud from which she barely escaped with h< 
life. Her recovery was slow and tedious. This wl 
my last bougie case, I have known several cases o 
the same sort in the hands of othersin my own countr 
and I have seen two in Paris during my short sojoul 
there. 

In November, 1861, in Paris, a medical friend aske 
me to see a ease of dysmenorrhoea, which was steril 
after a marriage of eight or nine yeai-s. The os ao 
cervical canal were very small ; the cervix lon| 
pointed, and indurated. It was just tlie case for* 
operation, or there was nothing to be done. I advisei 
him to incise the cervix. He was afraid of it, and 
year afterwards he introduced a screw bougie mudeo 
ivory deprived of its earthy constituents, which wa 
allowed to remain in the cervix, ;md dilate it raechani 
cally by absorbing moisture, and expanding to twic 
its original size, A violent attack of metro-peritoniti 
was the consequence, and I saw this lady when sh 
had been ill about a week. She had a pulse of 14C 
and continued in a very dangerous condition for a loo, 
time, but eventually recovered. 

The other case of metro-peritonitis from mechanics 
dilatation occurred in the liands of one of the nios 
eminent physicians in Paris. Fortunately the lad. 
recovered after three weeks of fever, attended wi* 
very great suffering. 

This experience warns against merely 
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dilatation. But it may reasonably be asked, "Is it 

more dangerous than sjjHtting up the neck of the 

wamb ?" I answer, " Ye^." I cannot now say how 

many hundreds of times (certainly more than five 

hundred) the operation of catting open the os and 

cei'vix has been done by Dr. Emmet and myself at the 

Woman's Haspital and in private piactice, and I now 

remember but a single instance in which it was 

followed by inflammatory symptoms, and this resulted 

in pelvic cellulitis and abscess. The case was badly 

cbof^en for operation, and if I had known that this 

patient hml had a pelvic abscess once before, I certainly 

' shouUl not have opei'ated on her. The huuse-surgeon 

of tlie hospital inadvertently overlooked this part of 

the history of the case, and hence the accident. 

Some pi-efer to dilate the cervix by sponge tents. 
Foremost amongst these stand the distinguished names 
of Bennefc and Tilt. I have tried this method, and the 
Tesulfs wei*e anything but satisfactory. Professor A. K. 
Gardner, of New York, has used it most extensively and 
pei'aeverliigiy, but hfis now abandoned the practice as 
unfruitful. Dr. Tilt thinks the incision of the cervix 
"an unjustifiable operation,"* and objects to it because 
it produces pain and "flooding to an alarming, if not to 
a fatal extent." As to the pain, I am sure I have seen 
tar more caused by a bougie than I ever saw by tho 
operation. Indeed the operation is not a painful one. 
I have often performed it on delicate, timid women, who 
were conscious that something was being done, but had 
no idea that it was a surgical operation. I am opposed 
to operating on any rational being without first explain- 
ing what is to be done, and the wherefore. In the cases 
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allu.led to tlie operations were performed at the sugges* 
tion anil earnest wish of hosbands, who feared that they 
might not be subnaitted to if fully explained. 

In 1858 I advised this operation in a case of djs- 
meuorrhceal sterility, sent to me by Dr. Vanderpoel, of 
Albany, New York. There was anteflexion, with slight 
hypertrophy of the anterior wall, curved canal, and 
contracted os, Tiie Doctor had tried the bougie system 
for some time without any permanent improvement, and, 
fully eatisfied that an operation was 'necessary, he sent 
his patient to me. But the very idea of cutting was so 
terrible to her imagination that she went to another 
physician, who pronounced the operation " bntcherous" 
and dangerous, and promised to cure her by dilatation 
alone. Of course this poor fi'ightenetl, nei'vous sufferer 
gladly accepted the alternative, and at once placed, 
herself under bis treatnieut. She remained in NeiK 
York for several months, undergoing dady dilatation^ 
and then returned home without any pei'maneiL_ 
benefit. Three months afterwards she consalted nL_ 
again, and on examination I found the uterus just as 3 
was seven oi' eight mouths before. Being now fuli^ 
convinced that the operation afforded the only hope ot 
relief, she submitted to it. When it was all over she 
could hardly believe it, and declared that she suSfei'ed 
more each time the bougie was used than she did from 
the operation. 

But Bo far as mere pain is concerned, it might be left 
entirely out of the question in these days of ansBsthoi*- 
When, however, we come to speak of the dangers of the 
procedure, I readily admit that we may debate that 
point. If, then, we compare the dangers of the opera- 
tion with those of mechanical .dilatation, I do' not hesi- 
tate a moment to declaie the former much the sftfer, 
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^'hile in permanent results it is infinitely superior. Foi 

^hilel liave frequently known pelvic cellulitis to follow 

the use of the bougie and the tent, I have never seen it 

but once after the operation ; and while the bougie and 

thfe tent can only produce temporary improvement, vire 

know that the operation is often followed by a perfect 

and persistent cure. But it may be asked, is there no 

risk in the operation? The only trouble that I have 

encountered is haemorrhage ; but that was in my early 

operations, and before experience taught me that there 

w^as any danger to be apprehended. Now, however, I 

have no such accident, because I take pains to guard 

against it. When Dr. Simpson first published on the 

fi^lDJect, ho said he never had haemorrhage or other 

«Ti favourable result, either directly or secondarily; so 

that I was emboldened to perform the operation at my 

toiise, and allow patients to ride home afterwards. But 

I was soon undeceived on this point, for in the short 

^pace of two months I had five cases of haemorrhage that 

^ere truly alarming. One occurred in a lady residing 

^^ Jersey city, who rode a distance of five miles in 

stages after the operation. The bleeding began just as 

^he arrived at her home. She was, of course, very 

^uch alarmed, and sent immediately for me, and also 

or her family physician, who, being near by, soon 

^rived, removed the dressing, retamponed the vagina, 

tid arrested the bleeding promptly, before I made my 

ightened appearance. The other cases, though nearer 

' me, were equally alarming. I then made up my 

Ind never again to operate on patients in the consulting 

om. I asked Dr. Simpson, when I was in . Edinburgh 

August, 1861, if the operation was still as safe in his 

ids as he had at fii^t represented it, telling him, at 
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the same time, my expeneace, when he declared that he 
never had any trouble from bleeding. 

How to account foi- this difference in our experience 
I could not imagine, unless it should be that I cut more 
extensively than he did. To satisfy my mind on this 
score Dr. Simpson kindly invited me to witness the 
operation io his hands. It was tiie case of a lady from 
some of the British possessions. The os was small; the 
canal narrow; the cervix long, pointed, and indurated. 
It was precisely the case to justify the operation, for the 
gristly iudnration of the cervix rendered any other 
method quite out of the question. The operation was 
performed with the Doctor's usual dexterity. Then a 
camel's hair pencil, saturated with a solution of the per- 
chloride of iron, was thrast into the vagina two or three 
times, and in ten or fifteen mLnutes from the time we 
entered the lady's apartment, we were in the street 
making other visits. He had such confidence in the 
operation and in his styptic that he did not wait foi- 
consequences. Before the operation, he requested me 
to examine the condition of the cervix uteri by the 
touch, and I found it as already described. After- 
wards I repeated the touch, and found the cervix aa i 
thoroughly divided from the oa externum to the 03 
internum as it was possible to do it, proving that the 
difference in our experience as to hemorrhage did not 
depend upon any difference in the extent of the • 
operation. I do not pretend to account for the fact, 
that the operation is not followed by hsemorrhage in 
Scotland while it is in America ; and I would warn my 
own countrymen to take every precaution against 
its occurrence, as it is almost the only accident that can. ■ 
attend this operation, 

I may be pardoned for pressing this subject a little J 
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fartliei. I look upon this operation, simple aa it 13, as 
■one of the great surgical advances oFthe day; and I am 
BO "well satisfied of its merits, that I wonld warn yoang 
men to be careful not to bring it into discredit by 
permitting an accidental complication that ahould never 
UDcier any circumstances be allowed to take place. I 
kuo-w a most talented, promising young physician in my 
own country, whose reputation was well nigh ruined by 
blindly following authority, and operating with the 
belief that there was no danger from bleeding. Having 
been taught to look upon the operation as a trifling one, 
devoid of all risk, he unguardedly operated on his 
patient at his own house, and allowed her in a few hours 
afterwards to ride home, a distance of four or five miles. 
Haemorrhage unfortunately supervened; the doctor was 
sent for; he was not at home. Some time elapsed 
before he could be found, and when he reached his 
patient she was in a collapse from loss of blood from 
which hhe never recovered. This is the only well- 
■*utheuticated case of death from hsemorrhage that I 
ta-ve known to follow this operation. Of courae it conld 
iiot have happened but for the overweening confidence 
of the surgeon in the innocuousness of the operation, and 
it should never happen again. Such an accident as this 
•^ay be smothered up in a great city, but if it occurs in 
tae hands of a country practitioner, it may wholly ruin 
^iin for ever. 

The case above alluded to happened in a small 
■countiy village, and the public excitement may be 
iniagined when everybody began to discuss the subject, 
atid to censure a noble young physician for causing the 
-so-ddeu death of a citizen who was supposed to enjoy 
tbe most vigorous health. An eminent professor of 
obstetrics testified that the operation was a recognized 
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! one; that it had been well done, and that 
death was the resalt of a rare and unexpected accident. 
This testimony was corroborated by othei-s, and thus tli© 
popular indignation was appeased, aud the yoong 
practitioner reinstated in public confidence. 

But it may be asked, is there no other danger ? I 
can only here reiterate what I have before stated, that 
out of the hundreds operated on in the Woman's Hospital 
and in my private practice, I have seen but the one case 
of pelvic cellulitis already noticed, which is tht; only risk 
of the operation that I know of. While this haS' 
occurred but once in nay hands from the operation, it 
has happened frequently under my observation as the 
result of mechanical dilatation by bougies tiiul sponge 
tents. 

The position I take is this : that, as a rule, th^ 
operation is less painful than the use of the bougie 
which must be repeated for months ; that it is entire^ 
devoid of danger from hfemorrhage, provided we es^^ 
cise ordinary prudence in the after-treatment ; that it- 
less frequently followed by pelvic inflammation th_ ■£ 
either the bougie or the sponge tent; that it is mi 
certain and permanent in its results, than either or botii- 1 
and that, if we exclude it, there are great numbers -^^ 
curable cases which would "be placed be^'ond the pale *^ 
treatment. Thus, from my stand-point of view, tl» 
operation, when indicated, is always to be preferred ^ " 
any and all other means of enlarging the cervic*- 
canal. 

1 am surprised to find that this opei'ation is so seldom 
performed in Great Britain out of Edinburgh. Li 
London it is condemned by the great body of the profe* 
sion, although performed by several eminent meu. Eul 
where we find one man to uphold it, we may point, tu 
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scoi'ea who oppose it. This cannot long remain so ; foi 
wiero honesty, intelligence, aud earnest inquiiy reiga 
stijji-eme, aa they do here, the truth must and will 
re vail. 

Oil the Continent, so far as I kaow, this operation is 
altnost completely ostracized. When I went to Paris in 
September, 1862, a lady of very high position asked 
ray ojjlniou in reference to her sterility. She had been 
oiavritjd thirteen years without issue. On esamiuation, 
1 was convinced that conception could never by any 
posaitility occur unless the neck of the womb were well 
opened by incision. All sorts of mechanical dilatation 
\mi already been fruitlessly employed, producing metro- 
peritonitis, and leaving the os and cervix as contracted 
•» at the beginning. When the husband asked me, 
'What are the risks of the operation?" I replied, "lu 
■^Qerica or England nothing but hiemorrhage, and that 
*"e control. I cannot say what they would be in Paris, 
*or here you have erysipelas often following the most 
^rifling wounds. Ask your own surgeon about it." 
J-^hey sent for my friend Professor NelatOD, who said 
that in France the operation would be attended with 
Si'eat risk to life. Such a decision from such an 
Authority of course put the operation wholly out of the 
S.Qe8tion for the time being. However, soon after this I 
^ad the good fortune to meet Sir Joseph Olliffe, who 
invited me to perform the operation on one of his 
patients in the upper ranks of life. When I told him 
what I have related above, he said he was perfectly 
fa-miliar with British and American literature on the 
BUtject, and knowing the safety of the operation, would 
asanme all responsibility in the matter. This operation, 
the first of the sort that I did in Paris, was performed 
on the 31st of October, 18G2, for Sir Joseph Olliffe, 
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His patient recovered witliont the slightest trouble ; and 
on the 2ud of December we operated on the lady whose 
case was first mentioned. To guard against any risk 
from the atmosphere of Paris, we went to their chd,teau, 
not many leagues from the city. The case got well 
rapidly, as usual, and conception fortunately occurred 
seven or eight months afterwards. She is now (Septem- 
ber, 1865) the happy mother of two beautiful children, 
— one a boy, sixteen months old ; the other a girl, less 
than a month old ; and this after a sterile marriage of 
thirteen years. I am a little minute in this merely 
historical part of the introduction of the operation into 
Prance, for I wish to show that it may be done as well 
and as safely there as elsewhere. 

My third case was that of a native, and I went M'ith 
her to the country to perform the operation. The next 
was an American, operated on in Paris; then another 
American ; and then I began to operate on natives of 
France, and in the city of Paris, with the same fearless- 
ness that I did on Americans. 

I may be excused for these minute details ; for as 
the operation was condemned by the highest authority 
in France, it was important, uot so much for myself 
for the advancement of surgery, that I should exen 
every precaution to guard against accident or untowar^3 
results. I have performed this operation twenty-fot»-T 
times on the Continent without accident, except tVs.* 
occurrence of hsemorrhage in one case on the sixth, de^-jr 
after operation, which was promptly controlled by ^^ir 
Joseph Olliffe in ray absence. My patients varied i^ 
age from twenty-two to foi'ty. They were natives ■o^ 
France, Vienna, Frankfort, England, Scotland, Irelani.<3i 
and the United States. The operations were perform. ^*^ 
in the autumn, winter, spring, and summer. Twea*?' 
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« done in Paris, two near Paris, and two at Baden ; 
in all there was the same rapid and safe recovery 
[■t>«iti the effect* of the operation as I had alwaya seen in 
V York, Of course this small number of successful 
pe^'X-ations is not enough to establish fally its acclimatiza- 
,00- and its claims to universal favour there ; but they 
^e certainly sufficient to attract the notice aii'l 
joos^ideration of the profession in France. 

TEut we were speaking of painful raenatruation and 
ite fiJmost invariable concomitants, contracted os and 
narrowed cervical canal ; and having said so much in a 
general way about the various methods of overcoming 
these, we may now pi"oceed to discuss the plan of ope- 
rating, together with the after-treatment necessary tti 
protect against hiemorrhage and to ensure a patulous 
canal. 

For the operation of incising the os and cervix uteri, 
"^e are indebted to Dr. Simpson. His method is followed 
hy most operators, both in my country and in this, lie 
places his patient on the left side, introduces the index 
^gerjof one hand into the vagina, pushes the fundus 
'iteri up if it be anteverted, passes his oterotome (fig. 5 1 ) 
Qg the cervix through the os internum, springs the 
"lade, and withdraws the instrument, cutting open one 



Ide of the cervix ; then reintroducing the instrument, 

^e other side is cut in like manner ; thus making a 

llateral incision of the cervix large enough to allow the 

■ to be passed tu the os internum ; and, as 
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' befoi'e stated, he then passes into the vagina a large 
camel's-hair pencil, saturated with a solution of the 
perchloride of iron. 

Dr. Greenhalgh has modified Dr. Simp- 
son's instrument by giving it two blades, 
which cut through both sides of the cervix 
at once, thus ensuring an equilateral unifoi- 
mity of section that cannot always be predi- 
cated of the single-bladed instrument. His 
instrpment (fig. 5'2) is a masterpiece of 
ingenuity, and answei-s well in his prac- 
tised hands. But I object to both these 
methods, because they are done in the dark, 
and too much is left to the execution of a 
machine instead of the judgment of the ^ 
surgeon. 

Suppose it were necessary to ampntat 
an elongated uvula, — by no means RCr^ 
uncommon operation, — would it be jndi 
cioua to run one finger down the throat an- 
guide by it some machine for performia- 3 
the operation iu the daik ? Or would 
be more surgical and more precise to lo*>l 
into the throat, seize the part with a prop^' 
appliance, and amputate it where our jutlg* 
ment would determine to be right and l>e3* 
for the individual case ? There ai'C o_f>^ 
rations that must be done by the tOLi*^'! 
alone ; but we never select this plan if" '' 

^be possible to aid the raanipulato'*; 
process by the sight. 
I'lB. 02. Besides the objections alieady ui^^** 

against instruments of this class, there is another *' 
hich all instruments on the principle of cutting fro*^ 
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JaliOvedowQwartls are obnoxious — viz., that as the ute- 
is Dot fixed, it may glide npwards to some extent 
by tlie mere centrifugal force of the expanded blade oi 
tlades, and thus we can never feel altogether certain of 
the length and breadth of the cut. Whether too mnch 
or too little, it m not safely remediable afterwards. 

The operation, as I prefer to perform it, differs from 
Dr. Simpson's, not in its aim and scope, but merely in 
ita mechanical execution. He and his followers operate 
in the dark; I bring everything plainly into view. 
TUey cut from within outwards; I, in the contrary 
direction, from the os externum upwai'ds to the cavity 
of the womb. They, as a rule, do not tampon the 
vagina after the operation ; I always do, for the double 
, purpose of gnarding against hesmorrhage and ensuring 
Bti open OS. 

I place the patient on the left side, as for all the 
operations in uterine surgery. The speculum (fig. 5, p. 
18^ is introduced ; a small tenaculum is hooked into the 
central portion of the anterior lipof the os tincse; the 
uterus is gently pulled forwards ; one blade of a pair of 
curved scissors is passed into the canal of the cervix till 
the outer one comes almost in contact with the insertion 
**f the vagina on the side of the cervix, and the portion 
'^hus embraced is divided at one blow of the scissors.' 
Then the opposite side is in like manner divided, and 
the operation is almost finished (fig. 53). It only 
*"«Qiaiii8, while the uterus is still held in position by the 
tenaculum, to sponge away the blood, and pass a narrow- 
"^laded, blunt-pointed knife (at a proper angle with its 
Qandle) and divide the small amount of tissue on each 
side) leading from the scissor-cuts up to the very cavity 
^i' the womb. The scissors never cut the whole amount 
I "f tiasae embraced between the bladea They will spring. 
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back a little, makiug only a deep notcli ou each aide of the ■ 
OS. The advantage of cutting the edges of the os with j 




scissors is that we make tlie iucisions perfectly eqmlat«ni 
and svin metrical. 




[I now aftpn use acisaora with short atrMght blades, but curved above t*** 
joint, as here ahowa] 

Fig. 55 represents the knife with the blatfe in prof>^' 
position for catting the left side of the canal. To cr"** 
the I'ight side, it is necessary to turn the blade in tl^^ 

■opposite direction, as shown by the dotted line. Ti'* 
blade may be fixed firmly at any angle by the scr^"** ■ 
at the end of the handle, which drives a shaft -»3P| 
into little holes, as seen in fig. 56, where the razor-sha-l 

-of the blade is also shown. The operation is quiefc-Jyi 
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Fig. 56. 



done, and the judgment 
of the surgeon deter- 
mines whether the pe- 
culiarities of the case 
demand more or less cut- 
ting. The haemorrhage is 
usually unimportant, but 
sometimes it is profuse; 
and I have occasionally 
seen it come with such a 
rush that the vagina would 
be filled before a set of sponges 
could be washed out. But there 
is nothing to be feared. Press one 
or two sponge probangs (fig. 57) 
right into the neck of the uterus, 
but at the same time be sure to 
keep the organ firmly fixed by the 
tenaculum ; for if the bleeding be 
profuse, it is a very awkward and 
unlucky thing to let it slip out, par- 
ticularly if the vagina is lax and 
deep. A minute or two will usu- 
'v suMce to control the bleeding by the pressure of 
^6 probangs. When that is done, the dressing may 
- proceeded with. Two or three small pieces of cot- 
^y large enough when moistened to fill up the gaping 
> are to be thoroughly saturated with water, then 
Ueezed as dry as possible, and afterwards wetted 
a mixture of one part of Deleau's neutral solution of 
e perchloride of iron with four or five parts of water, 
in Dr. Squibb's liq. ferri persulphatis similarly dilut- 
. Squeeze out the superfluous fluid, and place a bit 
the cotton in an angle of the wound, pressing a por- 
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tion of it u]i into the cervic* 
canal, and holding it in plftcs 
with the sponge probang 
Apply another bit of cottc=«J 
similarly prepai'ed on the on 
posite side, and jn-ess it do^-^^n 
with another sponge probark ^ 
If necessary, another portico 
of cotton maj' be placed c» - 
trally; then, if there is »^ 
bleeding, some cotton w ■■ 
with water or glycerine, la^ 
be laid over the neck of tfc 
womb, to be covered with clw:"" 
cotton to the extent of so J 
porting the whole dressii"" 
neatly and comfortably in J 
place. The patient is put "* 
bed, having been pei-haps fi ■*? 
or six minutes on the taltl ** 
usual, but the recumbent ]>* 
ture is enjoined for a few days. She may pass wat^*' 
lying, or it may be drawn off. The only object 
the recumbent posture is to ensui'e the retention of tl*-* 
dressing in situ. I formerly allowed my patients to ^* 
up and walk about the room the day after the oper"** 
tiou ; but I was so often annoyed by the snperventiC'* 
of haemorrhage that I at length adopted the plan O^ 
keeping them down till the spontaneous separation c^*^ 
the inti'a-cervical dressing. 

On the day after the operation, the whole of tli* 
vaginal portion of the tampon is lo be carefully I'emovecl ' 
placing the patient in the position as for the operatioO* 
and using the speculum, which must be introdnced bo f 



[ThiB cut is mlToduced here 
Hiniply to ahow the me-'thunism of 
the sponge-holder. bqiI the proper 
size of the sponge. We ' often use 
too large a sponge to be passed 
with ewe into the iKfvii. We 
aliould have a few mueh smaller 
tban this.] 

She eats and drinks at 




Bot to derange the relations of the dressing. When it 
^ all removed down to the intra-cervical portion, a wad 
of cotton saturated with Price's glycerine, and large 
©Hough to cover completely the cervix and its first dress- 
ing, is laid over it, and the patient again lifted into bed. 
The action of this, as already fully explained, ia to 
induce a profuse watery discharge from the vagina, which 
■seeps the part cleanly drained of all secretions or exuda- 
tions from the decomposition of the blood contained in 
the original dressing. This glycerined cotton is to be 
removed and renewed daily till the suppurative process 
throws off the dressing from the neck of the womb. This 
.11 not be under three or four days. In the mean time 
the glycerine, by its detergent and antiseptic properties, 
.eeps everything sweet and clean ; and its affinity for 
"^ater, which by osmosis it extracts from the tissues with 
■Wrhich it lies in contact, keeps the parts entirely clear of 
ny secretion that might be re-absorbed and poison the 
V>lood, if not thus drained off by the chemico-capillary 
■action of the dressing. No one can thus apply glycerine 
"to the neck of the womb and not be struck with its 
I>eculiar power and properties. The intra-cervical dress- 
ing will be loosened on the third day or later, and it 
*nay then be gently removed with forceps. If it adheres 
"^^ tstinately, let it alone, but cover it and the whole 
■^ervix with the cotton glycerole, and at the next dress- 
I i-tig it may come away easily. I have frequently provoked 
Vkleeding by a little impatience in removing it prema- 
t*tirely. When it is once safely out, then the cervix is to 
* plugged with a small bit of eottoa glycerole, and the 
"^^liole covered as before with the same. This dressing 
^a to be renewed daily till the parts have entii'ely healed, 
■which usually takes from twelve to seventeen days, or 
Vtii'haps till the recurrence of the next menstrual period 
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And this remiuds me that the operation should alwa._^ 
be peiformed within from three to five day3 after a mts 
strual epoch, so that we may have time enough for tfc»-* 
healing process to be wholly completed before the reca^ 
rence of the next period. 

There is sometimes great trouble in keepiog th«- 
mouth of the womb sufficiently open. It never remains 
just as we cut it. The teodency of all eicati-izing woundS"' 
to contract as they heal is wonderfully illustnited here- 
I have often been simazed to find the os contracted in 
a month to one-fourth of the size of the original incisiuDS-' 
I have frequently seen it cut open large enough to admit 
the index-fiuger up to the os in^-eruum, and then close io 
a few weeks to such a degree as not to admit a No. 4 or 5 
bougie, and this in spite of perse ve rip g efforts to preven* 
the contraction. This is the case where there is gre^^ 
induration of the cervix, with deposits of fibrous tieaP' 
I have frequently been compelled to repeat the oper^ 
tion, and I remember several patients upon whomiha'* 
operated as often as three times in the coui-se of a fe" 
mouths, and even then the result was not wholly satisf»*3 
tory. These may be called exceptional cases, but it is we* 
to know' that they are out very rare. Even when the *3* 
tincffl remains open enough, we may have some trouble 
in keeping the contracted portion above of norm**! 
dimensions. This may be the case if there is much o4 
a flexure, particularly anteriorly. And here I wonl* 
recommtud the occasional passage of a bougie after tl»< 
fii'st week. Dr. Emmet is iu the habit of using th.^ 
souud as early as the third day after the operatior* 
passiug It into the cavity of the womb, and pressing i-- 
pretty fii'mly fii-st agaiust one side of the canal and the* 
against the other in withdrawing it. I have in a fei* 
cases followed his example, but with a little tamidii] 
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'i\. (jreeilhalgh uses a self-i-etaiiiing intra-uterine stem, 

li ich is very ingenious, ami an- 
Bwcii's well in his hands. Dr. 
Pi-i«stle)'a instrnraent* (fig. 68) 
n]«.jbe found useful under these 
eircmijstances. Introduced as an 
oi'dioary sound, it is then dilated 
shown in the cut. 
Incision of the os often cures 
flysmenorrhcea ; sometimes it only 
modifies it. And again, I have 
eeeu cases where it pi'odnced no 
Wneficial effect whatever. The first 
menstrual flow after it is usually 
nshered iu without the premoni- 
tions that had so long harassed 

the poor sufferer, and she may jiass 

through the whole period with 

comparative comfort ; but I think 

it advisable for such jiatients to 

take very good care of themselves 

at each return of the flow, and to 

avoid all unnecessary exposure or 

fatigue. If there is pain enough 

to lie down, I direct an anodyne 

by the rectum, and for this purpose 

McMunu's elixir of opium is the 

Very best. It is less apt to nau- 
seate or to produce headache than 

crude opium or any of its alka- 
loids. It is more efiicacious by the 

rectum than by the mouth, because '°' 

• Mediral Times and Gazette, March 5lli, 1864. 
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it is more immediately in coiijnnctioD with tlie ner\e9 ot 
the affected part. 

Bnt suppose the bilateral incision prodacea no pep 
manent amelioratiou, are we to give up the case, aj 
beyond the reach of surgery ? By no means. We mu^ 
then reinvestigate ; for there may stOl be some mechai 
nical obstacle undetected, or, if detected, unrelieved bj 
the operation. For instance, dysmenorrhcea may persid 
m consequence of an uadetecteil polypus, or of acut( 
flexure with contraction of the canal of the cervix atth^ 
OS internum; or it may be the result of a curvature of 
the cervix, at the insertion of the vagina, with elongtb 
tion of the intravaginal portion, and a consequenj 
unequal development of its anterior and posterior seg> 
ments. I propose to give examples of each of tbes^ 



I have on more than one occasion found the pain tc 
be due to an undetected polypus, so diminutive as tc 
elude observation. A single illustration will serve a^ 
an example of its class, and at the same time be i 
wai'ning and a guide to tiie inexperienced. 

Mrs. , aged thirty-two, married at twenty-foorj 

sterile, had dysmenorrhcea for some yeai-s befo«| 
marriage, worse after. Her sufferings were excra^ 
ciating for about two hours on the second day. She 
had in the course of twelve years been treated by 
sixty different physicians without permanent benefit,—* 
the largest number I ever knew any one person td 
consult. She had been under the care of many of tha 
most eminent men in at least five or six of the greal 
capitals of Europe, besides her consultations at home. 
I saw her in January, 1857. Her general health waa 
good; her only trouble seemed to be the much dreaded 
dysmeuorrhtea. 
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The uterus was of noruiiil size and in pixper position, 
aud cervix both small, but not indurated. I re- 
sed to the sponge teat, but fuuud no polypus, uo 
roid, and no flexure of the canal. Three days after 
^_ January 12), the oa presented precisely the same 
appearance that it did before the use of the tents. 
The next menstruation was quite aa painful as usual, 
if not more so. Aa the canal was straight, and the 
cervix soft, I would hardly have expected severe pain, 
although the os was rather small. Yet I did not 
know what else to do but to incise the os and cervix 



opinj 



that some benefit might be derived from it. 



Ac*!ordiiig!y, the operation was performed on the 22nd 
Januarj*, and the pails were healed before the next 
menstrual period ; but the pain was still the same, 
and so continued for three or four months, in spltt; 
of treatment. I was now quite perplexed. I had 
used the sponge tent and found no polypus. I had 
then enlarged the cervical canal without the least ini- 
prorement; but the symptoms were so evidently thosii 
of mechanical obstruction, that I concluded to make 
Another exploration of the cavity of the uterus. I 
accordingly introduced a small sponge tent, and on 
its removal I passed another, larger and long enough 
** enter the cavity of the womb. On its removal, 
I had the satisfaction of finding and bringing away 
* polypus, which was but little larger than a common 
S^nien pea. Its attachment and relations, represented 
m the diagram (fig. 59), suggest at once the rationale 
of the symptoms. 

The violent agonizing pain alwaj's supervened on 
tile second day of the flow. When I fii-st felt the 
turaour, it was protruoing through the os internum 
«fiai' the removal of the tent ; but by the pressiu'e 
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of the finger it suddenly slipped upwards, and 1 could 
not touch it again till the fin- 
ger was gently forced thi'ough. 
the 08 internum to the fundnsr 
when I fortunately seizeil it witb 
forceps and brought it a\vay. 

My explanatiou of the paint 
ia this — By the second day coa- 
gula formed above the tumour,, 
which pressed it downwards, ita- 
sjeuder pedicle yielding till it 
blocked up completely the 09-J 
internum just like a ball-and- 
socket valve. Then would come- 
Pj^ 59^ the violent neuralgic throes con^ 

tinuing for two hours or more,, 
till the tumour either dilated the contracted part, orr 
was compelled to retreat again into the uterine cavil 
by displaced coagula driven between it and the poste- 
rior face of the uterus by the expulsive efforts of th* 
organ. 

The case illustrates the necessity of a very thoi-ougha 
investigation before a correct diagnosis can alwayafl 
be made out in obscure cases. The leeching, th^ 
physicking, the blistering, the anodynes, the baths^ 
the mountain excursions, the sea-bathing and set 
voyages that this poor patient suffered and enduredM 
for years are almost incredible. As contemptible at 
the little polypus was, it took me nearly four moDths 
(shall I say ?) of empirical observation to find out thatd 
it was the source of all the mischief. 

It is now plain enough, but the difficulties of dia- 
gnosis may he appreciated when we remember thi 
history of the case and the gre:it number of dia 
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tioguished phyaicians who were baffled in their honest 
■efforts to elucidate it, 

I have already said that sometimes after the cervical 
<!anal is freely opened by tlie bilateral incision it con- 
tracts again, and the pain of dysraenorrhcea may be 
jnst as severe as before the operation, and that this is 
more apt to be the case if there Is much flexure, 
particularly anteriorly. We shall then iu all proba- 
bility be compelled to repeat the operation, and exer- 
cise greater care in keeping the canal open afterwards. 
We may occasionally find the obstruction at the 03 
internum with flexure and contraction, while the lower 
portion of the canal may be of normal size. This, 
however, is by no means coraoion. Yet I have seen 
-several examples of it. Its most perfect type I found 
m a patient of Sir Joseph Olliffe. This lady was about 
"tuirty-six years of age, and had suifered from painful 
nienstruation most of her menstrual life. Sir Joseph 
ttad dilated the os externum and the cervix up to the 
■•^s internum, but had never been able to pass a sound 
tliroagh this. One of the most eminent surgeons of 
■Trails saw her in consultation with Sir Joseph about 
four years ago, and, failing to pass the aonnd, proposed 
^ enlarge the contracted portion by the use of the 
Actual cautery ! This treatment was not carried out, 
*nd on my arrival in Paris, in the fall of 1862, 
Or. Olliffe kindly invited me to see her. I found the 
Eonilus lying just behind the inner face of the symphysis 
pubis, with quite a sharp flexure at the os internum. 
Che sound could be easily passed to the os internum, 
whei'e it met with an unyielding barrier, and I was 
obliged to have a small one made, quite probe like, 
jnst to suit the case ; and even this could not be passed 
*ith the patient on the back ; but by placing her on the 
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side, using the speciilara, and fixing the cervix with a, 
tenaculum, it passed iato the uterine cavity seemingly,, 
through a dense inelastic ring of fibrous tissue, which' 
resisted not only the ingress but the egress of the; 
olive-shaped point of the probe. I at once agreed] 
with Sir Joseph's opinion that an incision of the part; 
was the only safe and speedy method of overcoming 
the difficulty. The neck of the uterus was split bila-?! 
terally, just as if it had been contracted all the way; 
to the 08 tincffi. When w»; 
came to cut the gristly circular 
baud at a (fig. 60), the bluntJ 
pointed knife was pasaect^ 
thrdugh it with some little. 
difficulty, and the cuts on each] 
side were attended with tha 
peculiar creaking sensation that 
we experience in cutting 
through cartilage. The wound' 
Pjg g(, was treated in the usual way, 

as previously laid down, and all! 
was well by the time of the next menstruation. The o«J 
internum was, after the fourth or fifth day, forcibly 
pressed open laterally l:)y the sound, as practised by Dr. 
Emmet. 

But the pain of menstruation may continue even 
after all our best efforts to enlarge the os internum a?. 
well as the cervical canal by the bilateral incision. It la! 
then often the consequence of curvature, with eloDgation.1 
of the vaginal portion of the cervix, accompanying ante-! 
flexion. When this is the case, we shall find the o*' 
tincBB looking in the direction of the axis of the vagina,' 
the posterior portion of the cervix from the os tincsd to] 
the posterior cul-de-sac being two or three times as loi 
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jis the anterior, measuring from the os to the anterior 
cul-de-sac. I have repeatedly performed the bilateral 
^jperation on such cases as this without improve meut, 
aucS foi' the best of reasons. If we taVe a fle.xible tube 
the size of the cervical canal, and curve it as represented 
\>y the diagram (fig. 61), it flattens out laterally, and 
■the inner concavo-convex surfaces, 
■necessarily brought into close 
apposition, present an almost val- 
vular mechanical ol»stacle to the 
passage of a fluid in either direc- 
tion. By referring to the diagram, 
it will be seen at once that a bila- 
teral incision could only widen the 
canal a little transversely, but not 
at all antero-posteriorly ; that the 
curvature would remain the same, i^g- 6i. 

and consequently the distances 

between the two opjiosing surfaces of the cervical canal 
would in no way be modified by such operation. 
Having so often failed, under snch circumstances, to 
afford the relief anticipated from the bilateral incision, I 
at last devised and practised the following method. To 
remove the flexure of the canal would be to remove tlie 
obstacle to the easy passage of the menstrual flow. To 
du tliis, it is only necessary to split the posterior portion 
of the cervix from the os tiucte in a straight line back- 
wards, nearly to the insertion of the vagina, and thus the 
canal of the cervix is made to run in a straight line from 
the cavity of the uterus to the terminus of the incision 
*t a, instead of curving round to the os tine*. The 
method of doing this is very simple. The patient as 
''sual on the left side; the speculum introduced; the 
Ulterior lip of the os tincse is held by the tenaculum, qa 
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Sed to rest npon it alone for the relief of sterility. Bal 
more remains to be done. 

It would seem that I have already said enough on 
the subject of dysmeuorrhcea, and the operations for ita 
relief; but as my views previously published* have 
been controverted by some of the most eminent medical 
men in England, I shall say a few words more. 

Dr. Henry Benneti" objects to the operation of in- 
cising the cervix, because he thinks he can accomplishi 
the same result by sponge tents ; and Dr. Grream,J| 
because he thinks the bougie system, as introduced and 
practised by M'Intosh, answers every purpose. Dr^ 
Oream says he has seen a case in which the neck of tha 
womb was so largely opened that he could easUy pasa 
hia finger through it, and touch the membranes of tha 
ovum, at the third month of gestation. His patient 
aborted soon after ; and he thinks the abortion was not 
the result of passing the finger into the cavity of tha 
uterus, but of the inability of the organ to retain it3 
contents, in consequence of the extensive division of tha 
circular fibres of the cervix. 

This is, I admit, a very rational inference ; at aU 
events we must accept the fact, and inquire into its 
cause. Mr. Spencer Wells § advocates the operation; 
but says he has seen several cases in which the cervis 
was too largely incised, and the lips of the os tincaa were 
in consequence everted, rolled back, and almost lost in 
the insertion of the vagina. This is certainly a very 
grave objection to the operation of bilateral incisioo. 
But I have never seen this accident after the operation 



* lancet, March 4th and 11th, April lat, and June 3rd, 1865. 
t Lamxl, June 24tli, 1865. t LaTtcet, April 8th, 1865. 
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as performed by my method, and, as before stated, Dr 
Etiimet aud myself have done it several hundred times 
Let m, then, inquire why it occasionally follows this 
operation iu the hands of English surgeons and not in 
ou.i-3. At first I was disposed to believe that the gen- 
tlemen alluded to above had encountered unique and 
isolated cases ; but upon inquiry I am now convinced 
tliat this accident does occasionally follow the use of 
tbo metro-tome cach^. It is well to know this fact, so 
ivs to guard against its occurrence. 

A short time ago, a friend invited me to see a case of 
fibroid of the uterus, attended by severe hjemorrhages, 
11 which he had divided the cervix after the plan of 
Mr. Baker Brown. The operation had been done by 
some one before, but the bleedings continued, and my 
it'ieiid, desirous of giving the operation a fair chance, 
determined to make a more thorough division of the 
cervix, for which purpose he set the blades of the metro- 
tome cach^ very widely, so as to cut deeply. The con- 
sequence was a complete division of the cervix through 
the whole of the circular fibres, from the os tincae quite 
to the cavity of the uterus, which produced the defor- 
mity that Mr. Spencer Wells speaks of. After seeing 
tUis case, I could no longer doubt. Why does this 
accident happen after the metro-tome caeh6 method of 
operating, and not after my plan ? The reason is 
obvious enough, if we considei- the difference in the 
two methods of operating. To illustrate this, let the 
diagram (fig. 64) represent the natural size of the uterus. 
Tliis outline is taken from Dr. Savage's* picture of a 
Jiesection of a uterus of natural size. I have made 

' "ElnatrationH of the Surgery of the Female Pelvio Organs." By 
eaty Savage, 2LD., Physioiau to the Samaritan Hospital for Women. 
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■fhe cervix projecl a little more into tbe vagina, 




-Dsaally find it so in the majority of cases req 
-operation. 

According to my plan of operating, the dotfeei 
a h wonld represent the proportion of cervical 
divided by the scissors (page 156), while the < 
lines a c,b c would represent the extent of the in( 
made by the blunt-pointed knife (fig. 55, page 15 
towards the cavity of the uterus. Now, upon this 
diagram, let us see what would be the uature and ( 
of the incisions made by the metrotome cach6. 
•will take Dr. Greeuhalgh's instrument, as now mi 
London by Weiss, and in Paris by Charrifere, as 
the safest and best of its class. Lay it down upo 
■diagram, with the point at the fundus tf, and the i 
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ler at the os tiiicae, hold it fiimly as we would in ope- 
rating upon a patient, then draw the blades slowly down,. 
ind the extent of their movements will be shown by the 
Sotted lines e d^fd. 

The two methods differ theoretically as well as prac- 
tically. The one is based upon the idea that the obstacle 
■to "be overcome usually exists in the lower portion of the 
cervical canal ; the other upon the belief that it is always 
found at the os internum. Now, by compariog the In- 
cisions made by these two methods, it will be seen that 
the metro-tome cach6 divides the circular fibres of tlie 
cervix to a greater extent at the os internum, and througli- 
ODt the entire cervix, than is done by my method. 

As before said, too large a division of the cervix id 
sometimes followed by eversion and rolling back of the 
two hps of the os tincEe. But why only sometimes ? 
I*arge and small are always relative terms. What may be 
small in one case may be comparatively large in imother.. 
The metro-tome cach6 cuts so much whether the cervix 
be large or small. We know very well that the size of 
tae cervix varies greatly in the nnimpreguated utei'us, 
and that in the class of cases requiring this operation, it 
IB sometimes less than an inch in diameter. Now, if we 
Use an instrument that cuts more than this, it must of 
oeceesity cut through the cervix from side to side ; and 
henee the danger of the accidents that are said to some- 
times follow this operation. 

I have seen, in several shops, metro-tomes that could 
oe opened from one and a half to two inches. I am not 
going out of the way to caution my younger brethren 
against machines of this sort, when I call to mind the 
fact that a friend of mine recently used one of them, and 
Was afterwards glad to see his patient ultimately recover 
from the sei-ious consequences of his rashness. If we 
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must use a metro-tome cache, let us take Dr. Grceii-* 
litilgli'tt, with its maximum espausion, as shown iu the 
diagram above. 

But why do the lips of the oa tiucie roll back whea 
the cervix is too extensively incised ? The rationale in 
this : The longitudinal fibres of the uterua run dowaj 
from the fundus to be inserted or incorporated autero« 
posteriorly with the circular fibres of the cervix. These* 
two sets of muscular fibres are antagonistic in their actioni 
physiologically. In a normal labour, tbe contraction ofj 
the longitudinal fibres of the body must be accompaniedl 
oi' followed by a relaxation of the circular fi-bres of tha 
cervix, or the labour could not be fioished. They are aa| 
antagonistic as are the flexors and extensora of the hand^ 
Destroy the power of tbe one set of muscles, and thai 
other will inevitably take on a tonic contraction, ancq 
draw tbe hand in the d irection of the line of their action4 
In tbe operation of dividing the circular fibres of thflt 
cervix uteri by the metro-tome cach^, if tbe whole dift^ 
meter of tbe cervix be cut entirely through, we must of ' 
necessity cut the whole of its circular muscular fibres^ 
which destroys their contractility, and removes the forcsj 
that bound, as it were, in a bundle the terminal extreJj 
mities of tbe longitudinal fibres, which then take on a'i 
tonic rigidity, retracting the divided lips of tbe os tincte, 
and producing the deformity that, we must admit, is 
occasionally seen to follow the raetro-tome cach6 method 
of operating. 

Whether my explanation be correct or not, does not 
in the least affect the fact under consideration ; and the:i 
young surgeon cannot be too careful, for if he should'' 
unfortunately cut too much, there is no remedy for hi» 
mistake. It is far better to cut too little, even at the: 
risk of being compelled to repeat the operation. 
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ITER OS AND CERVIX UTERI SHOULD BE SUFFI- 
CIENTLY OPEN, NOT ONLY TO PERMIT THE 
f*REE EXIT OF THE MENSTRUAL FLOW, BUT 
ALSO TO ADMIT THE INGRESS OF THE SPERMA- 
TOZOA. 
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NOT ONLY TO PERMIT THE FREE EXIT OF THE MEN- 
STRUAL FLOW, BUT AL90 TO ADMIT THE INSRE93 OF THE 
6PER iATOZOA. 



In the preceding pages we have followed eymptoraatology 
to the detection and treatment of organic disease, bat 
now we propose to ask in what particular organic struc- 
ture varies from a normal condition, iiTespective of 
I'ational signs ? It will then be necessary to inquire into 
the normal conditions and relations of the uterus, before 
speaking of its anomalies, and their influence on concep- 
tion. 

Anatomiats tell us that the uterus is pear-shaped, 

^Qd flattened a little antero-posteriorly ; that it is from 

^^0 and a half to three inches long ; an inch and a half 

*i(Ie, more or less, at its largest part ; and about an inch 

'■hick ; that it is divided into fundus, body, and cervix ; 

I ^hm its cavity is from two and a quarter to two and a 

l*lalf inches long, the canal of the cervix being a little 

|"otiger than that of the body ; that the os tincse is 

^nerally round in the nulliparous uterus; elliptical and 

Jj'ansverse after child-bearing ; and that the cervix is 

■*>unded and embraced by the vagina, which is inserted 

ligher behind than before, thus making the posterior 

ptravagioal portion of the cervix a little longer than 

pe anterior. But anatomists do not tell us how far the 

fctravaginal portion of the cervix should project into the 
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vagina, or what proportion it should henr to the supn 
vaginal section, which, by the bye, is an importaE 
matter to determine. Not having time or iaclination t 
go to the dead-house for the verification of this point, 
shall describe the neck of the womb as I see it in dail' 
investigations on the living, I assume that a normal o 
tincse, whether ronnd or transverse and elliptical, sliuol 
be open, and filled with a slippery translucent mucus a 
slightly alkaline reaction ; that the cervix should hi 
rounded, truncated, and elastic to the touch ; that tq 
intravaginal portion should be about a fifth or Dot inoi 
than a fourth of its whole length, i.e., from a quarter toJ 
thinl of an inch anteriorly, and a fraction more poat^ 
riorly ; that the canal of the cervix should be straig^ 
or curved slightly forward ; and that the axis of t|| 
whole organ should stand at about I'ight angles wi'< 
that of the vagina, being neither anteverted nor reti.*S 
verted to any great degi-ee. Any woman with such i 
state of the utei-us will always conceive in three or foil 
months after marriage, if everything else is right. ' 

Having laid down this ideal of what the wonq 
should be, an ideal that has not been imagined, }>i 
drawn from actual observation in the clinique and tl| 
consulting-room, we shall proceed to the examination <^ 
the sterile, unimpregnated uterus, to see where and hc^ 
it may difterfrom a normal conoeptive state. This nec^l 
sarily embraces anomalies or deviations from a noiiisj 
state ; 1st, of the mouth of the womb ; 2nd, of tS 
cervix ; and 3rd, of the body ; and this brings U3 a 
once to the third general subdivision of our subject, viJl 
that the os and cervix uteri should be sufficiently op^ 
not only to permit the free discharge of the menstiiij 
flow, but also to admit the ingress of the spermatozo) 

It might appear, at the first glance, that this^ 
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ifcitn had beea embraced, and sufficieatly diacusaed, iu 

itie preceding article ou painful menstruation. But 

yxpei'ience teaches us differently ; for instance, htnv often 

So we see sterility where there is nosynaptom of disL-ase 

M> far as physical suffering is concerned ? Menstruation 

may be perfectly normal, there may be no back-ache, 

no vesical tenesmus, no hearing-down, no leueorrhnen, 

indeed, no sign of diseased action ; and when we comu 

to a physical exploration, we may even find the uterus 

of proper size, in a normal position, and with a straight 

-cervical canal, but the os may not be larger than a pin':- 

head, and if to this be added induration of the cervix. 

t-he case is almost necessarily sterile ; for while the o^ 

*nd cervix are capacious enough to transmit the outward 

ftow, the OS itself is not capable of admitting the speriu, 

and without this there can, of course, be no conception. 

TTiisis not theoretical, and I might give numerous illas- 

trations in proof, but one will suffice. 

Mra. X., of fine form and vigorons health, had been 
Married many years (thirteen or fourteen) without 
<*fispring. Menstruation regular, uonnal ; never had 
'eacorrhcea, or any other symptom of uterine disease ; 
ind people wondered why such a fine specimen of 
WoiiiLinkiud should not become a mother; and tbt-y 
veiy generally and erroneously inferred that it could 
Dot be the fault of such a physical organization. She 
consulted many eminent medical men, and took baths 
ind mineral waters, and cordials, elixii-s, and nostrums 
without number. She had submitted to be bougied till 
81 attack of pelvic cellulitis supervening had well-nigh 
costlier her life. Indeed, I never saw any woman so 
OWei'Diined ou having offspring, and for that purpose 

1*111! Has ready to suffer anything aud to take any reasou- 
■uhle risk. Ou examination, I found the uterus in pi-opur 
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position, and rather under size ; but as menstruation waa 
perfectly normal, the size of the organ was not deemed 
of any great importance. The canal was straight, l>nto 
the 09 was exceedingly small, and the cervix felt tol 
the touch like a little j'ound marble, and almost as hard. 
Of course tijere was but one thing to be done, v\z^ 
to open the os and cervix by the bilatend operationj 
This lady, who had already suffered so much from dilata^i 
tion, thought the operation a small affair compared t« 
the result hoped for. 

In this case, I was able to say beforehand that she 
would almost certainly conceive after the operation^ 
Very often we can say to one, "Y«s, you are almost 
sure to conceive;" while tO) 
another we are compelled to" 
say, " Conception is probable ;'*' 
to another, " It is possible ;"* 
and to others, " It is impose 
Bible." 

This diagram (iig. 65) re- 
presents the relative conditiuDi 
of the OS and cervix. The ope- 
ration was done in April, and* 
conception occurred in Decemti 
ber following. H^re there waSi 
^^ 6B. no dysmenorrhcea, as already^ 

remarkeil. And why ? Simply* 
because there was no mechanical obstruction to the flow,i( 
The canal of the cervix was small, but straight; and it* 
mucous membrane was uot congested. Had it been al 
little crooked, there would probably have been pain, foti 
it was very small. But as small as the os waa, it per4 
mltted the easy exit of the menstrual flow, while Ha 
prevented the ingress of the sperm. This is proved by^ 
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-tZxe fact that she was sterile for thirteen or fourteen 
years, during which time she ti-led all sorts of remedies 
to overcome it, and then hecame pregnant in a few 
naonths after the performance of the operation. 

I have seen many othei* similar cases, and a great 
' -many like it artificially produced by the Injudicious use of 
* -j>otassa fusa, potasaa c. calce, and even nitrate of silver. 
Sometimes the os tincse becomes wholly occluded by 
i tlie prolonged use of these agents ; more frequently it is 
partially closed, and the cervix always feels indurated. 
"Whether the induration is due to the action of the reme- 
dy, or to the inflammation that called for its applica- 
tion, I shall not pretend to say ; but I have generally 
found artificial occlusion of the os to co-exist with indu- 
ration of the cervix. This produces a state of acquired 
sterility. I have met with it more frequently amongst 
those who had once borne chlklven, though I have seen 
it ia those who had not. A marked example of this 
Was found in the out-door practice of tlie Woman's Hos- 
pital, in a young unmarried woman who had had potassa 
C- calce applied some months before at one of our dis- 
pensaries. When the finger was introduced into the 
Vagina, the cervix was found 
'*! proper position, but it 
^as perfectly round and li.ird, 
^Tid no OR was to Ix; felt. 
When the speculum was 
'^Sed, we found the os com- 
pletely bridged over by a 
■'lense fibrous band of union, 
^ith a little opening at 
*ach extremity, which would ^^ ^^ 

^ot admit an ordinary- sized 
prohe. Fig, P6 represents the appearance of the oa in 
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tbia case, and shows the two little points a a, whenc--^^^ 
issned the menstrual flow. 

I saw, in consultation with Sir Joseph Olliffe in Paria_£- 
in 18(>3, a lady in the higher ranks of life, who ha»»^3 
been twice married without o^priog, and whose ccz> 
tincje had been thus artificially agglutinated by the pre*— 3 
longed use of the nitrate of silver during her first marriag*-^^ 

When this mechanical obstruction to the egress ocrr^o 
the menses is thus artificially produced, we may fiwr^^ic 
more or less sufiering and general malaise attending tl 
flow, which becomes unusually prolonged, always vei 
dark-coloured, often of tarry consistence, and aometim 
offensive. The cessation of the flow is then followed 
a dark-brownish fine coffee-giounds-like mucus, wh 
continues for a few days, and frequently irritates t!fci 
parta with which it comes in contact. The mechanic^al 
obstrnction at the os preventing the easy outlet of ffas' 
flow, causes a partial retention of the secretions, whi<3i> 
thereby undergo some change, that reacts upon the tis- 
sues, and produces a sort of subacute endo-metritis. O^ 
course the only remedy is the restoration of the os an<3 
cervix to a normal state, by cutting the canal open, ai3*i 
keeping it so. 

This species of artificial occlusion of the os by caost-i*'^ 
applications is not, I am glad to say, very common, h^it 
I fear it occurs more frequently than it should. Fortu- 
nately its effects are easily remedied if they are reoog'^ 
nized. , 

The cases of it that have fallen under my observation 
did not present themselves on account of the sterility" 
that it engendered, but because of the ordinary synJp" 
toms of uterine disease from which they suffered. Sever** 
of these, when cured of the organic difficulty, we** 
rendered fruitful again. 
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I have repeatedly said that the subjects of sterility 

are natorally arranged in two great classes ; viz., these 

who have never borne children, and those who, having 

once conceived, ceaae, from some cause or other, to con* 

' ceive again. 

Very perfect illustrations of this last class raay be 
:foand in those who have bad the os uteri artificially 
sealed np by the injudicious use of the potassa fusa or 
jotassa c. calce. Amongst the cases of this sort that I 
liave seen, I now call to mind two ladies, who had been 
-treated by the same physioian. 

They are important enough in their bearings on this 
subdivision of oar subject., to ^ve a few particulars. 
-A lady, aged thirty years, married at twenty-one, had 
■t"wo children, the youngest six years old. There was 
nothing peculiar about the laboure, but she was subject 
to leucorrhcea after the last one, for which she had gene- 
ral constitutional treatment, and, after a while, local 
applications of the potassa c. calce, nit. arg., (fee. Mensea 
I'ather profuse but otherwise normal, till about two 
years ago, they became gradually very tedious and pro- 
longed, lasting nine or ten days, instead of three or four, 
as they did previously to the potassa c. calce treatment. 
The flow was now scanty, very dark-coloured, almost 
black, attended with nausea, nervous irritability, and a 
sense of utter prostration, together with bearing-down, 
Weight and soreness in the rectum, and neuralgic pains 
at the end of the coccyx. She also had great tender- 
ness and sensitiveness at the month of the vagina. The 
luadns was considerably hypertrophied, the cervix was 
also hypertrophied and indurated, and felt more like a 
small globe pessary than anything else ; and it was 
utterly impossible to detect the os tincBe by the 
touch. 
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Fig. 67 shows about tlie size and relation of the littla 
opening through which the menses made their tedious 
escape. The canal was opened by the bilateral incision, 
The whole cervix was of fibrous hardness, and the resist- 
ance to the knife "was very great. As usual in these' 
cases, there was but little hsemorrhage, but there was 
great trouble in keeping the 03 open. However it, 
remained sufficientlj^ so. The next menstruation was 
normal, and in four months she conceived again after 
an acquired sterility of sis years, due, firetly, to granular 

I engorgement, and its attendant leucorrhtea, and lastly, 

I the potassa c. calce treatment and its lesult, occlusi*^^ 

of the OS. 

I do not object to the use of potassa c. calce \a<^^ 
ciously applied, but it is well for us to know that it 
all-powerful to do mischief, while we intend onlv to ij * 
good with it. I feel, therefore, justified in pressing th* ~ 
matter a little more od the attention of the i-eader. 

Mi's. M., aged thirty-six, three children, youngest s\yf 
years ; some uterine trouble ever since the last labour i 
was treated for "ulceration" by potassa c, calce thi-gu 
years before I saw her in April, lb56. Hi 
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Scanty, dark-coloured, of a tarry appearance, were now 
preceded by pain for a week. 

It is a waste of time to give general or even local 
p'mptoms. 

! The uterus was anteverted, the fundus hypertrophied, 
k^ cervix almost aa hard as curtilage, and the os was 
i»xi.tracted to a little round point, that could not be 
&t€cted by the touch, 

I The OS was cut open ; the next menstruation wag 
(ainlesa and normal, and the enlargement of the fundus 
(>oii subsided as a consequence of the easy exit of the 
ftenaes, and conception occurred a few months after- 
rards. 

I But I pass from this class of cases to another, where 
Jie OS is open enough to permit the easy exit of the 
low, but where there may still be a mechanical obstruc- 
fliou to the ingress of the spermatozoa. It is not suffi- 
tient to say that the mouth of the womb is large 
anongh, and that it admits easily the passage of a 
wougie or a sound- 
To illustrate my meaning I turn to my note-book. 

Mrs. , aged thirty-five, two children, youngest ten 

iyears old. She had been in bad health for a long time, 
*nd was treated by a very eminent physician, Dr. Duane, 
■of Schenectady, who sent her to me in June, 1856. The 
fOterus was anteverted, and greatly hypertrophied, being 
wiree inches and three quarters to the fundus ; the 
■cervix was the seat of fibrous engorgement; the menses 
Were profuse, lasting five or six days, returning in seven- 
teen ; and she was ansemic and prostrated. 

A course of treatment, local and constitutional, was 
t^eed apon, and Dr. Duane sent his patient to me 
again in the autumn. She was somewhat improved ; 
4lie depth of the uterus was three and a quarter inches 
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instead of three and three quarters ; and the hyper- 
trophy and induration of the cervix .were better, but 

there was little or no improvement otherwise. 

I was at a loss what more to do for her relief, and 
felt very sure that her ten years of sterility was due 
not so much to the state of her general health as to 
the peculiar conformation of the mouth of the womb, 
wbich certainly prevented the ingress of the sper- 
matozoa. Many of us think that a pregnancy will often 
modify the nutritive functions of the uterus in such a 
way as to remove engorgements, hypertrophic condi- 
tions, and even email fibroids. With my miud full of 
this idea, I asked my patient, rather jocularly, if she ] 
would like to have more offiipring. She promptly re- 1 
plied, " No." " Well," said I, " it's difficult for me tOM 
determine what else to do, if you will not consent foadi 
me to rectify the condition of the mouth of the womhH^ 
60 that conception may take place." She did not thinlHI 
it possible, and hardly believed me to be in earnest. * 

Now it may be askea^^ 
what could be the tronbLflj 
with the mouth of th^^ 
womb, when she had lia — 14 
children, and when she sti M 
menstruated without tli«*| 
least difficulty. From tli^*| 
birth of the last child shMW 
had had leucorrhcea, as 4j 
Fio. 68. consequence of granulfaW 

engoi'gement of the cervj::^^ 
Dr. Duane had cured this long ago, and there sti- W 
remained, as previously stated, some hypertrophy oftk^4 
cervix. This, too, he had removed, in a gi'cat u 
sure, daring the summer, by two small potaass 
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calce issues, one on each Up of the os tincBe. But there 
still remained the same mechanical obstruction at the 
OS as before, which is represented by fig. 68. A cres- 
centic^haped os is by no means uncommon. We 
often see it in ante versions, and I have frequently 
seen it where the position of the uterus was noi^ 
uial. We may have it where there has never 
been conception, or it may occur after eh iUI -bearing, 
as a consequence of chronic inftamniation of the cervix, 
with hypertrophy of the cervical mncous membrane. 
Here it presented no barrier whatever to an outward 
flow; bat a glance at the peculiar projection a from the 
anterior lip, slion-s what a perfectly valvular closure It 
opposed to any inward flow. When this little tubercle 
« was hooked with a small teunculum and pulled down- 
wards, so as to open the canal of the cervix, and permit 
* view of its cavity, this hypertropliic condition was 
seen to extend up along the anterior face of the cervix 
"Jr an inch. The curvilinear dotted line c shows the 
*^urse of the incision by which this was removed. It 
Was a triangular wedge, as seen in fig. G9, 
*oe apex having reached nearly to the os in- 
teriinm. There was but little bleeding, and 
this was controlled at once by the pressure of 
S' Sponge probaug, and then by the applica- 
■tiion of a pledget of cotton, wet with a solu- 
■tion of the perchloride of iron. Fig. iia. 

The wound was healed by the time of the 
Oext menstruation; and my patient went home with 
^he OS presenting a perfectly normal appearance. Not- 
withstanding her feeble state of health, and the lengtli 
of time since the birth of her last child, conception 
"t'ciiri'ed a raontli after the operation. She went the full 
^'■'ic, and was safely delivered by Dr. Duane of a fine 
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l>oy. But I atn constrained to say that the pregnancjnj 
produced no good effect either constitutionally or locally.! 
I had occasion to examine the uterus some four or fivel 
months after delivery, and its condition was about thai 
same as at the time of conception. The case is valuable! 
only aa illustrating one of the mechanical obstacles toi 
conception. It is not exceptional, for I have seen otherj 
similar cases. | 

Again, the mouth of the womb may be open enough! 
to let the menses flow out freely, and it may be even] 
large enough to admit easily a No. 8 or 10 bougie, andi 
yet be absolutely closed to the ingress of the sperma-l 
tozoa ; and that without any excrescence or malforma- 
tion. This condition is a very common cause of acquired 
sterility, and occurs in this way: Labour is followed by 
a chronic inflammation of the cervix, which becomea 
hypertrophied ; the inflammation or granular erosion is 
cured, but the hypertrophic condition conjoined witb 
induration remains, and the two indurated, thickened 
lips of the OS tincse lie in close apposition, yielding 
readily to any fluid passing down, but opposing any 
passing up the canal. We too often overlook this causd 
■of sterility, common as it is. "VVe are apt to say th« 
mouth of the womb is all 
right, because it admits a 
large bougie, and gives free 
vent fi'tim the uterine cavity. 
Now, what is to be done 
with sucli a. case? The o3 
is a straight transvei-se line^ 
with the two opposite boi^ 
ders crowded obstinately 
against each other (fig. 70)Jl 
It is long enough from side to side, but antero-i 
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oiJj It lias lost its gaping, graceful oval foi'iii, and 
altloagb quite as large as it ought to be, it is still to all 
intents aud purposes practically closetl. Such an 09 as 
tUia may be Ijougied till both surgeon and patient are 
mutuiiUy tired out, without any result whatever; and 
there is but one thing to do, viz., to incise the cervix as 
for dysmenorrboea. It may seem paradoxical to enlarge 
Kn OS that is already large enough, but the only way in 
■vvtiich I have ever succeeded in causing a pernianeiii. 
I'ecediag of such compressed lips, is by a bilateral divi- 
sion of the circular fibres of the indui'ated cervix. 

In March, 1859, a lady, twenty-seven years old, con- 
sulted me on account of acquired sterility. She had had 
oue child five years before, — no conception since. Aa 
she and her husband were both in vigorous health, she 
wished to know the cause of what was to them a source 
L>f great nnhappiness. She had been told by her family 
physician that there was no reason why she should not 
Conceive. On the contrary, I said that conception was 
'Utterly impossible, with the month of the womb as it 
^as, and explained the necessity of a surgical operation. 
-SeJDg satisfied of its painlessness and its safety, she snb- 
ii-itted to it at once. The cervix was hard and gristly, 
■^tat the incisions produced the desired result of giving 
'■tx^ OS an elliptical shape. 

It required nice care to prevent a coulraction of the 
^^ to its former condition. Fortunately all went on 
'^^l, and in less than twelve months from the date of 
''•l^ operation the mother was safely delivered of twins, 
^liich, she said, made up amply for her lost time. 

In fifteen months after this she gave birth to another 
•^Liild, which proved that the month of the womb re- 
Hiained properly open. 

I might go on to enumerate various other changea 
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that take place in the appeaiance anii form of the (wJ 
as a result of accident, inflammation, engorgement, OB 
hypertrophy, any and all of which may in some sort in- 
terfej-e with the passage of the spermatozoa to the eavity 
of the uteros. Many of these we will recognize and 
remedy, while great numbers, even when fully uodei^ 
stood, will baffle our efforts. 

We all know that a protracted labour with impacted 
head often produces sloughings of the vagina, which 
result in fistulous openings into the bladder or rectum ; 
but sometimes we have the impaction in the superior 
strait before the head has passed through the cervix, and 
then we may have a sloughing of some part of the cervis 
without necessarily a fistulous communication with th« 
bladder or rectum. Hometimes we see the anterior lip 
destroyed; again the lateral portion of the cervix ; agaio 
the posterior lip ; and a few yeai's ago. Professor Isaac 
E. Taylor, of the Bellevue Hospital Medical College^ 
showed me the entire cervix that had been thrown off' 
by slough, in consequence of impaction. In almost all 
the cases, the cicatriaiug process produces malformaj 
tions of the os that mechanically prevent conception! 
I might give an immense number of illustrations of thestif 
unfortunate cases, drawn from the records of the Wo* 
man's Hospital, but one will suffice. | 

Fig. 1 1 lepresents the appearance of a case that wsk 
in the Woman's Hospital in 1856; the anterior lip of tha 
OS tiucse-was entirely destroyed, but the posterior beingj 
intact, projected slightly forwards, so as to hide thai 
small opening leading to the canal of the cervix, Thei^ 
was a minute vesi co-vaginal fistula which was easilyi 
cured, but the mouth of the womb remained contracted 
puckered, and over-lapped by the posterior lip in such S 
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way as to form a complete barrier to a subsequent 
conception, 

Pi'ofessor Forrlyce Barker, of the Bellevue Hospital 
JTetlical College, sent me a case in 1858, in which the 
whole cervix had sloughed off without injury to the 




■^agina ; and the cieatriang prucess bad here produced 
* Complete obliteration of the 03. When the finger w;id 
passed into the vagina, we coald feel the womb im if it 
W"ere sitting on this canal, seeraiogly attached to it by » 
*^rrow neck, but not projecting into it at all. Hei'i-, 
^'ot only the oa but the canal of the cervix was oblite- 
rated. It was no easy matter to make an opening 
"t-avough this dense isthmus of fibrous tissue up to the 
Cavity of the organ. But I fortunately succeeded, and 
■'^ept the canal open with an intra-uLerine stem for two 
•Months, liud the patient left the Hospital ; but she 
'■"^turned in two or three months afterwards, just as she 
^as when I first saw her. The operation was repeated 
^ Second and even a third time, and the canal was 
eventually obliterated a second and a third time. 

But other deformities of the 03 tineas may oecur of a' 
less fonni, (able character, still resulting in oi>mplete 
"•tevility. As so often said, any oi'gauic condition 
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whatever that tends to prevent the passage of th< 
spermatozoa, necessarily prevents conception. Wishing 
to impreaa this point on the yonng sargeou, I ehafl 
continue clinical illustrations of my meaning. 1 

A lady, aged twenty-six years, had had two labonq 
at full term, the last six years ago. This labour wgi 
violent and very rapid, lasting only half an hour. Th^ 
child was large, and the head was probably forced 
through the neck of the womb before it was sufficieutlj 
dilated, and the os was, consequently, lacerated froia 
side to side. This healed slowly, but she remainecf 
sterile afterwards. I 

Fig. 72 represents the appearance of the os : th.| 
anterior half of the cervix was twice as thick as th^ 
posterior, while the posterior lip of the os ovei'-lappe-J 
the anterior, closing it valvularly and perfectly. Ttm 
cervix was indurated, and ttiq 
cicatrices resulting from thai 
la.evation and subseqaem 
healing could be distinctlJ 
seen extending laterally froi"* 
the OS to the insertion of th4 
vagina. This lady wasanxion 
for more offspring ; and I 
proposed to cut off the poatej 
rior over-lapping lip of the oa 
as indicaied liy the dotted liaa 
Pio. 72. «, which would straighten thd 

canal and open the door tq 
the entrance of the spermatozoa, that is, if the healina 
process could be managed so as to prevent undo* 
' contraction. However, she was frightened at the idea oE 
an operation, and would have nothing done. 

But it may be said. "Your views of conception ara 
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entirely too mechanical." The act of copulation is 

I>iirely mechanical. It is only necessary to get the 

seruen into the proper place at the proper time. It 

nialies no difference whether the copulative act be 

performed with great vigour and intense erethism, or 

^vlaether it be done feebly, quickly, and unsatisfactorily; 

2^i"ovided the semen be deposited at the month of the 

W'omb, everything else being as we would have it. Thiia 

fsL\' I accept the charge of mechanical views. 

To illnstrate the pnnciples of the operation above 
suggested, here is a case in point, A widower in the 
r>i'inie of life, in good health, the father of children, 
married a young wife, who at the end of five years 
remained sterile. The fault was not with the husband, 
shown by his previous ir.arriage. The wife's men- 
stri-uation was regular, lasted two days, and not painful 
■to any great degree, except 
wrhea she was exposed to ct>ld 
during the advent of the flow. 
She suffered slightly from con- 
stipation and lifeniorrhoids, 
but her great trouble was 
leticorrhcea, with pruritus. 
An esaiiiination showed that 
there was no granular ero- 
sion of the OS, and that the 
ii'ritatiag secretion was a puiv 
Qtonhcea. 

Fig. 73 represents the au- 
atoiaical peculiarities of the 
08 and cervix and the course ^^^ j^- 

ofthe caoal. The position of 

tne uterus was uornial. The intra-vaginal portion of 
the cervix was irregularly developed, the anterior 
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segment being not more than one-fourth as long 4 
the posterior. Id other worda, the 03 tincse waa foui.^ 
as it were, on the anterior face of the cervix instead ^ 
being central, as at o, in a line with the long axis of tt| 
cervical CEiual, The os was very small, but by mea* 
of a sponge-tent it was ascertained that the anteriqj 
face of the cervix at c was the seat of a granule 
condition of the cervical membi'ane evidently giviizj 
I'ise to the morbid secretion that irritated the externJ 
parte. 

This lady did not consult me on account of h | 
sterility, but solely for the relief of her physical suff^ 
ings. Conception would be absolutely impossible I 
such !i case as this. I have seen many like it, and th^ 
are of necessity always sterile. Such malformations a 
evidently congenital. 

Three months of treatment here produced no sort 
improvement, either of utorrhcea or pruritus. SpODg 
tents and caustic to the granulations at c combin 
with a tonic invigorating course were wholly use 

The question then arose, " "What else can surgery -I 
for her relief?" The only way that I could see to ci«| 
the utorrhcea, was to open permanently the month . 
the womb, so iis to allow a free outlet to the secretioca 
which seemed to become acrid, by undergoing aoca 
change while pent up in the pouch formed in the cac3 
of the cervix, 

Two plana of operation were suggested to my niicr^ 
The first to divide the os and cervix bilatei'aUy, and tsJ 
other to remove the whole of the posterior lip to J 
The first plan might relieve the utorrhcea on t>4 
principle that we adopt in curing a sinus by makin^^ 
capacious outlet foi" its contents, whereby it is k^j 
constantly drained ; but I felt very sure it would ne« 
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ieve the sterility, because the redundant posterior 
would always naturally ovei'-ride and over-lap the 
^a^nf^erior portion, and prevent the upward passage of the 
isjpermatozoa ; and because I had on aeveral occasions 
"tried it under like circumstances without success, and I 
^ffeared that there would be no permanent cure if the 
sterile condition were not overcome. 

I did not then know of the plan of splitting open 
posterior lip backwards, as illustrated in fig, 63, 
;e 169, or I would, in all probability, have adopted 
it at the time. I determined, however, on amputation, 
or exsection of the posterior portion of the cervix up 
to the dotted line 5, as being the best method of both 
iiMuring a good outlet for the leucorrhoea and a good 
itilet for the semen. The operation was done in April, 
X857, with the assistance of Dr. Emmet and Dr. 
Scudder, then house-surgeon at the Woman's Hospital. 
T^lie patient left us in a fortnight, which was entirely 
too soon after such an operation, for we were thus 
deprived of using all means to prevent an undue con- 
*i*iiction of the os by the granulating process. How- 
ever the utorrhcea and the pruritus were eventually 
^Ured. A conception in due time, and a natural laboui 
"^t fall term, have proved, as far as one case can, the 
correctness of the principles of the operation adopted 
or the relief of this and analogous cases. 

I might go on to enumerate various other modifica- 

lons in the size, form, and relations of the os tincse; 

ut we have had enough of this to impress upon the 

lind of the young surgeon the importance of imitating 

iture as much as possible, if we expect to attain the 

)ject of our eflforts. 
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SECTION IV. 

THE CEBVIX UTERI SHOULD BE OF PROPER SIZE, 

FORM, AND DENSITY. 

Of 250 married women who had never borne children, 
the condition of the cervix was particularly noticed in 
218, the remaining 32 being excluded on account of 
other complications, that would mar or counterbalance 
any influence that the peculiarities of the cervix might 
exercise over the sterile condition. Of these 218 — 



r Flexed in 19 

'9 9 # # 

and indurated 



The oerviz 

T» as • • • 



„ and conical 



Straight, conical, and indurated in 4^ 

,, „ ,, and elongated • ||109 



in 19) 
„3l[ 71 
., 21) 



„ elongated, but not indurated . „ 7 
„ not conical, but hTpertropbied and 

indurated n ^^ 

Granular • • n ^^ 

„ and conical ••.•• ^ 3 



. 147 



218 



Now of this number we find — 

71 flexed, of which 52 had a conical cerfix 
147 straight, ,,123 „ „ 

218 175 

Thus we have a conoid cervix in nearly 85 per cent. 
of all cases of natural sterility. 

This shows very plainly the great influence that this 
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peculiar aboormal form of the cervix exerts ovtr tlq 
sterile condition ; and when we remember the fact tb» 
it is almost always associated with a contracted ob, wl 
are constrained to acknowledge its importance. 

Having said that the cervix should be of proper size 
form, and density, let us consider its variations in size 
from a normal standard. 

It is normally about half the length of the uterua 
and projects into the "vagina from a fourth to the thir« 
of an inch anteriorly, and a fraction more posteriori'' 
The intra-vaginal portion is rounded, truncated, aa 
elastic to the touch ; but it may vary from this in raarqi 
particular. It may be hypertrophied or elongated, •* 
it may not project into the vagina at all. It may "1 
flexed, indurated, engorged, or granular ; but in i~% 
sterile, as shown in the table above, it is most frequent^l 
of conical form, whether straight or flexed ; and wL*^ 
the indurated conoid form there is, as before said, almc3 
invariably associated a contracted os. 

But, independently of its mere form, if the cers»^ 
projects into the vagina a full half-inch, it is very likwC 
to be associated with the sterile state; if an inch, t3 
case is almost necessarily sterile ; if it should be 8t>1 
more elongated, say one and a half or two inches, p 
becomes absolutely so ; and if it does not project in, "I 
the vagina at all, it is equally sterile. 

Elongation of the cervix is very common, while i-I 
defective development is comparatively rare. ThJ 
elongation is sometimes real and sometimes only appil 
rent. It is real when the cavity of the uterus is mof 
than two inches and a half deep, and the additional 
depth is seen to be due to the tmnaturally developed 
cervix. It is only apparently too long when the depth 
of the cavity is normal and yet the cervix e\-identl| 
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tprojects too far into the vagiua, in consequence of the 
•vagina being inserted too high on the cervix. But 
ivhether really or apparently too long, the same treat- 
ment is necessary. If the elongated cervix is more than 
an inch, the body of the nterus will almost of necessity 
l)e thrown backwards, because the neck projecting so 
far into the vagina, can only accommodate itself to the 
opposite wall, by taking the direction of its axis. This 
position of thp cervix must be attended with a retro- 
version of the body, or if this he in a normal position, 
then, as a rale, the cervix must be flexed anteriorly. 
■Sometimes it may result in complete procidentia, but we 
oave only now to deal with the fact, and not its eonse- 
"*luence9. 

Suppose we find the cervix too long, what are we to 
■^o with it ? Some of our best authorities tell us to melt 
"■t Oown with the potassa c. calce or potassa fusa when it 
'8 greatly hypertrophied. I never tried to do this, but 
I have seen cases of hypertrophy after they were sub- 
jected to the process, and I have no heaitation in sayiug 
■^-hat it is not the safest, easiest, and best thing to be 
^one. What is better then ? Amputation ; and for this 
there are two methods — the knife and the ^craseui*, the 
*ormer of which 1 here greatly prefer. The objection to 
^Qe ^craseur is that it makes a lacerated surface to heal 
hy granulation, which takes a long time, often leaving 
*'he OS tincge contracted. Another objection to it is the 
"Uncertainty of amputating just where we place the chain, 
^hich often draws in more tissue than we intend, and 
removes more than we wish. So great has been this 
trouble, that some of the German surgeons have given 
np the 6craseur altogether in operations on the neck of 
the womb, because the attachment of the bladder and, 
in some instances, the posterior cul-de-aac of the vagina, 
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have been injured, ami even the peritoneal cavity opened 
I>y its greedy gi-asp. It might be supposed that these 
accidents are hypothetical, but unfortunately I can tes- 
tify personally to the truth of, at least, one of thetu. 




A lady from Connecticut was sent to the Woman'^ 
Hospital in October, 1860, with a cancroid tumour of it*^ 
cervix, about the size of a Sicily orange. It grew frofJi 
the whole cervix. Fig. 74 is intended to represent i ** 
relative size aud position. There was no doubt as totli^ 
nature of the disease, nevertheless it was determineii t*^ 
remove it. The patient was etherized, and placed ou tb^ 
left bide, as in all such operations. The speculum ff**-^ 
introduced, and the chain of the ecraseur was carrie'i 
around the base of the tumour, just at the reduplication* 
of the vaginal cul-de-sac autei'o-posterlorly, the parts i*" 
luainiug m &iiu as represented iu the diagram. 

The ecraseur was worked in the usual way; the If*-*-^ 
Professor V, Mott was sitting on ray right, watching t^^^ 
process. He had great oljectious to tlm injti'umeTit < '"*■ 
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j>liilosophic grounds, and I was anxious to prove to him 
tbat it should be accepted as a valuable addition to oar 
siirgical resources, wliich, however, I failed to do. He 
-v^'iis on the eve of leaviug Vtefore the operation was fin- 
ted, when I said, " Please wait a few minatea, Doctor ; 
it is almost through." He sat down again, and in a 
cinent I was surprised by the sound of air rushing in 
a-ud out of the vagina, with all the regularity of, and 
synchronously with, inspiration and expiration, at the 

£i.me time that the tumour, obeying the slight traction 
oia the ^craseur, came withou- the least resistance to the 
i-iicmth of the vagina. Two or three quick turns of the 

liain cut it off entirely, and on its removal I was horri- 
fitid to find an immense hole of a semilunar form, in tho 
ctxl-de-sac of the vagiua, through which we could look 
foi- three or four inches up into the peritoneal cavity, 
and ol)serve the movements uf the viscera with every 
I'espiratory act. 

Fig. 75 represents the appearances of the paits. The 




'J^prna adhered anteriorly at h, but posteriorly and late- 
'■siliy it w&A completely severed from all vaginal co;i- 
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uectioQS. To have closed the parts properly, we shoiiH 
have united the edge of the posterior cul-de-sac a to thz 
posterior portiou of the uterus from which it was sep- 
rated ; but ns we all looked upon the case aa necessariH 
niid immediately fatal, and as the nice adaptation of ttz: 
parts would have been tedious, compelling us to ke^: 
our patient longer under the influence of ether than v^ 
wished, we ooucluded to make quick work of it. TSn*] 
edgea of the vagina anteriorly, and all the way aroQc& <3, 
were rapidly denuded, and sis silver sutures were passt^ d, 
as in the operation for vesico-vaginal fistula, and the t^^-o 
opposite bonlers of the vagina were neatly appros:iraat«^<3. 
leaving the neek of the uterus within the peritoneraJ 
cavity. Bnt for the drainage of its secretions a cathe"fc«r 
\vm passed into the [peritoneal cavity at the central point 
of nuion opposite c, which was left slightly open for this 
purji»«e. A severe peritonitis followed, from which she 
fortunately r^twvei-eil. 

This operation was witnessed by a large coocoarse 
i»f medical gentlemen ; a:uong<^t whom were the venerable 
Dr. Mott, Dr. Kmmet, Dr. Pratt, Dr. Rives^ then hoose- 
»ur5;^H>u, and many others. It is the only instance io 
which I have sirea any accident from the use of tie f"??! 
^'raswur. Of i»«rse the inclosore of the cervix within 
the i^tritow^al cavity was all wrong, and should not be "* i 
doutf !»gi«u ttnJ<e* sioiilar e-inrnmstanees, and would not * w 
h»v«j bt^u done then if we had had the rtnwtest ide* wf ^^ 
ikv |K>ssiWe r^wery cf th-e patient. The p«ritoiieiI *> I ' 
ctivity was kept tcoostantly draiiwdl, hy iBeait: of the *? ' 
tuU\ tbrv»«^h whtch we trequ^itly injecSeti tepid water, ""^ 
which gav* great oonafi.*rt ti» tbw potieat. **»* 

h was wvJTti R* aJbkMtt three w««fcs, whea the open- 

toit hecnuM &ta!vH«$ anil reoMMad pateob. Greatly Io 'i»e 
•ll^f sarpr&f, the pi;i::«it r«<oTw?vil enttrelv fnnta t^" ^?-3i 
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effects of the operation, and in a few weeks returned 
hone in a very comfortable condition; but soon symp- 
toms of the old cancroid diaease began to manifest them- 
selves, and she died of cancer some eight or ten months- 
after leaving the Hospital. The idea of drainage-tubes 
for the peritoneal cavity, and of injecting this cavity 
through them, belongs to my countryman Dr. Peaslee, 
■who has fully established the safety and efficiency of the 
I practice, after the operation of ovariotomy, where there 
are poisonous secretions to be evacuated. The reader 
I "will find Dr. Peaslee's cases reported in the American 
tXtnurnal of the Medical Sciences.* 

Amputation of the cervix uteri belongs essentially to 
French surgery. It was a very frequent operation in 
the hands of Liafranc. He amputated the cervix in 
ninety-seven cases, and lost but two patients. 

Lately Hnguier has brought it more prominently 
before the profession in generalizing it for all cases of 
wliat be terms hypertrophic elongation. His saccesa is 
all that could be desired. Huguier's were all procidentia 
oas^, mostly with elongation of the supra-vaginal portion 
of the cervix ; but we are here to consider the operation 
33 applicable only to infra-vaginal elongation, without 
necessarily a procidentia. 

In my early amputations with the ^craseur, the os- 
tincie was so oftea puckered and contracted, that I 
adopted the plan of doing the operation at two periods ; 
^tiiis, I would with scissors split the cervix bilaterally, 
•Nearly down to the insertion of the vagina, and then 
Remove one-half of it ; for instance, the anterior por- 
'^ion ffl, at J (fig. 76) ; wait one or two menstrual perioda 



* American Jourr.al of the Medical Sdmets, January, 1856, p. 49, April, 
8, p. 368; Jnly, 1864, p. 47. 



UTBRISE SUKGElir. 



for tlie parts to lieal, aud then ]*emove the remaining 

half. 

This was getting to be the method pretty generally 
adopted at the AVonian's Ilospittil till October, 1859 . 





^^m ing tl 
^^B the id 



when we hit upon the following plan and in the follow^ 

ing way. A lady from North Carolina waa sent to ni^^^3 
by her physician for amputation of the ceKvix. He 
time being limited, she was very anxious to return horn 
as soon as possible. I therefore determined to reinov 
the whole cervix at one operation n'ith the ecraseui 
Just as she was fully etherized, Dr. Pratt, the hooi 
enrgeon, reported that our only ^craseur was brokei 
and without any choice in the matter, I was compelh 
to amputate with scissoi's. By hooking a tenaculum i 
the anterior lip of the os tincfe, the cervix Wiis pulle« 
gently forwards, and held firnilj', while with scissors i 
waa split bilaterally nearly to the insertion of the vagint 
still holding ou with the tenaculum ; the anterior hal: 
wa.s quickly cut oif with scissors and then the posterii 
half. I intended to leave the stump to lieal over in th ^r^i 
usual way by the granulating process, which would bav ^^ 
taken from three to five or six weeks, but, while exaniiir'^* 
ing the wounJ, and waiting for the bleeding to ceas* 
the idea all at once occurred to me to cover over the ci 
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aurface with vaginal mucous nierabrane, ju^t as we cover 
over the stump of an amputated arm or leg by akin, after 
tbe circnlar method, I immediately passed four silver 
sutorea, two on each side of the canal of the cervix, 
thi-ough the cut edges of tlie vagina, antero-posteriorly, 
which dj'ew this membrane over the atump of the cervix, 
covering it completely, but leaving a small oval opening 
111 the centre tu correspond with that of the cervical 
fanal. 

The parts healed by the first intention ; the sutures 
Were removed in nine or ten days, and my patient was 
Soon on her way home, not having suffered in the least 
^I'oia the effects of the opei'ation. From that time on 
-* tave adopted this method of amputation, and have 
■^■^ery reason to think that the healing by the first 
■**itention in this operation is relatively as superior to 
I *'*iat by granulation as it is in any other amputation. 

Fig. 77 represents the cervix after amputation, with 




..«^^»., 



Fic. 77- Fig. 78. 

fhe wires passed through the cut edges of thy vagina 
ready for covering over the stump. 
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Fig. 78 is to represent the appearance of the stain*. ^ 
after the sutures are twisted and cut off. 

But it may be asked what are the risks of the oper^^ 
tiou? I think they are few. Lisfrauc lost two patieifc " 
out of uinety-seven ; Hugiiier operated thirteen tini_« 
without any bad result. I have operated more th^ 
fifty times, thirty-six by this method, and lost o:rz 
patient. This case occuri'ed uufortunately just at a ticM:: 
when the hospital atmosphere suddenly became unfavoc* 
able to all surgical operations, and we had serious ac*:: 
dents to follow the slightest operation, before we we3- - — 
aware that we were breathing a poisoned air. If we h^»-^ 
known of this epidemic condition, this patient would il<^^* 
have been operated upon at that time, for such was tt»-*l 
state of our over-crowded wards that we were obliged "fc*^ 
thin them out, and stop all operations for five or six weel^^ 
But is there no danger in the operation ^er .se ? Xt*-* 
only one that I know of is that of opening the peritx:^' 
neal cavity by cutting too high up on the posterior ha-1*^ 
of the cervix. 

This accident happened in the hands of a ve»"y 
accomplished accoucheur in New York, and his patie«3' 
recovered without the least bad symptom. But, u«::>t' 
withstanding this fortunate escape, it must be look^" 
upon as a danger to be carefully avoided. Take ttn' 
method of amputation all in all, I do not think it i^ 
attended with any more risk than that of incision of tt*^ 
05 and cervix. Theoretically it should be safer, inasmuch 
as the one is healed universally by the first intentiai^* 
while the other is an open granulating surface for flfte^"* 
days or more. But if offspring be very desirable, aud 
if a long cervix should seem to be the only or princip^ 
barrier, there are but few women who would not tafe®" 

i I 
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il€ slight risks of the operation for the fulftluient of a 
ope so precioas. 

I have not as yet had many cases of pregnancy to 
How amputation of the cervix, but I am well satisfied 
>w, that if amputation had been performed in many 
ises in which I simply cut the open cervix, conception 
ight have occurred, where it has not. 

On page 194 is recorded a case of pregnancy foUow- 
g the amputation, or rather exsection of the posterior 
>i'tion of the cervix ; and I have another case where it 
llowed the removal of the anterior half of the cervix. 
U*! circumstances were these. Mra. A., aged thirty ; 
tirried seven year^i ; one child six years ago ; it died 
>ung ; no conception since ; very anxious for offspring; 
cceedingly unhappy. A minute detail of symptoms is 
iuecessary. She hail retrovei-sion, with hypertrophy 
' the posterior wall of the uterus ; while the cervix 
as hypertrophied, elongated, and indurated. Slie was 
Sder treatment at times from October, 1857, to the 
>Ting of 1869. From the very beginning I told her I 
id not see how she could ever conceive with such a 
ondition of the neck of the womb ; and I wished then 
£• amputate it, but she was afraid of the operation, and 
ould not make up her mind to it. At last 1 told her 
h.at I could not expend any more time on her case, 
'riless she submitted to amputation of the cervix. She 
■onaented, and entered the Woman's Hospital, I was 
ten ia the habit of performing the operation at two 
i^riods. 

Dr. Francis, Dr. Mott, and Dr. Green, of the consult- 
ig board, and Dr. Emmet, were present at the operatiou 
«i the 8th July, 1859. The cervix was split bilaterally 
'^th scissors, and the anterior half was removed. She 
frft the hospital in a fortnight, with the expectation of 
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returniug on the 1st of October for the removal of tlie 
other half. But fortunately the next menstruatiun ra 
foUowetl by cunceptiou. She went the full term, and 
was safely delivered. 

Id 186'2 the greatest number of my amputations 
were performed. It was then a qneation with many of 
my medical friends whether the operation would not in 
itself prove a barrier to conception. The case of halt- 
amputation above related, and the one on pace 191, 
were then my only facts bearing on the question. Bat 
now I have two cases proving that it in no way inter- 
feres with conception. It is true that in these the ope- 
ration was not performed with any view to conception, 
but simply for the removal of disease that bafBed all 
other treatment. One was a patient of Professor Met- 
calfe, of New York. She was the mother of one ohiliii 
and had been iu bad health ever since its birth. 

The position of the uterus was normal, the cerrii 
was hypertrophied, but not indurated, the os was law- 
rated back through the posterior lip, nearly to the inser- 
tion of the vagina, and the cei-vical raucous membrane 
projected in voluminous granular folds, giving rise to 
constant leueorrhcea. Various remedies had been used 
without any improvement ; aud as Doctor Metcalfe ^d 
already exhausted our routiue of local treatment, I pro- 
posed amputation as the speediest and surest method of 
getting rid of the diseased condition, and the operation 
was done in May, 1862, Dr. Metcalfe, Dr. T. G. Thomas, 
and Dr. Emmet assisting. The operation was performed 
as already described, and the stump covered over witb 
vaginal mucous membrane bypassing the sutures antero- 
posteriorly. Haemorrhage came on two or three dftJ3 
afterwards, which gave Dr. Metcalfe and Dr. Thomas a 
little trouble ; but she soon got well without any othtf 
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iident ; and Dr. Emmet writes me that conception 
3urred four months after the operation. 

The other case was that of a lady who had borne one 
ild four years before. She is the daughter of an 
liuent physician. She had retroveraion with enlarge- 
mt of the posterior wall, and hypertrophic elongation 
the cervix. This condition of the cervix seemed to 
a barrier to a rectification of the malposition, and it 
s determined to amputate it. With the assistance 
Dr. Emmet and Dr. Pratt, the operation was per- 
med in June, 1862, and she conceived in October 
lowing. 

These facts I present as an answer to any question 

regard to the influence of amputation upon, con- 
>tion, and to show that the operation per se does 
b interfere with it. I have been minute and a little 
lions in detail, because I shall soon have occasion to 
ist on the performance of this operation in a class 
cases where, as yet, it has not been recommended. 

An opposite condition of the cervix, viz., defective 
velopment, may be a cause of sterility, and I may 
Jntion it in this relation. We occasionally find the 
)nib undeveloped or in quite a rudimentary state, and 
re menstruation may be wholly absent, or so slight 
scarcely to attract attention. In such cases little or 
•thing is to be done. But now and then we find the 
>mb large enough, and menstruation abundant, but 
e cervix does not project into the vagina. These are 
sv^ays sterile and usually dysmenorrhoeal. The canal 
the cervix will be very small and usually flexed. 

As a type, I may give an illustration. Dr. W. E. 
►hnston called on me in December, 1863, with a 
•tient of his, who had been married ten years without 
ue. She had consulted Velpeau, N61aton, Ricoril, 
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Trousseau, and thirty-two other phj-sieiana of Paris. 
Her dyamenorrhcea was fearful. She usually tooi 
anodynCH, and had leeches applied by the speculnt^a 
at each menstrual period. The ayraptoms aud suffer"^ 
ings of such cases are too well known to reqiiu*^ 
detail here. The finger passed into the vagina, foand 
only a blind pouch, but it was sufficiently capacious- 
No cervix projected into it, but the uterus could be fel *• 
on the right of the mesial line, sitting, as it were, on th^ 
vagina, and attached to it by a narrow crooked isthmus 
of fibrous tissue, which was the undeveloped cerviE^ 
along which a probe could be passed to the fundus, £». 
depth of two inches and a half. On the left of tk^ 
uterus was a mass of condensed cellular tissue half 
the size of an English walnut, probably the remains of 
a pelvic abscess that occurred some four or five years- 
ago. The circle a 6 (fig. 79) represents the place th»*' 
should have been occupied by the cervix, while tUe 
point c shows the actual opening leading to the uteniS- 





This point 



was once 



more obscure than at present, anJ 



some one of her physicians had split up a bit of vaginal 
membrane that overlapped, and made the canal mox"® 
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kular and tortuous than it is now ; atill this produced 

improvement in her sufferings. 

Fig. 80 shows the neck of the womb resting on the 
afina instead of projecting into it. Of course there 
'Uld be but one course here to pursue, viz., to cut 
an the canal of the cervix, and keep it open after- 
rds. But the operation would require great nicety, 

account of the narrow undeveloped state of the 
■vis just where it comes in contact with the vagina. 
iwever, nothing was attempted in this case; she was 

only child, and her father was afi'aid to let her 
>mit to a surgical operation. 

But let us leave these extreme cases, whether of 
pertrophic or defective development, and pass to the 
isideration of such conditions of the cervix as we 
let commonly and daily in sterile women. 

At the beginning of this section I said, "the cervix 
>uld be of proper size, form, and density," Having 
Bv spoken of the size and its variations, we may ask 
rselves what is a proper form or shape. 

It should be rounded and truncated. Now, if we 
'n back to the table on page 199, we will see that 

218 sterile women the cervix was flexed in 71. Of 
^e, 19 were s up I'a- vaginal curvatures complicated with 
Jie version of the fundus from a normal position. The 
Suro was associated with a conoid lorm in 52 cases. 

Some of which there were also malpositions of the 
^y. It was straight, conical, and indurated in 4 ; 
'aight, conical, indurated, and elongated iu 109 ; 
■aight, conical, elongated, and not indurated in 7 ; 
anular and conical in 3, 

It is thus shown that a conoid form of the cervix, 

lether flexed, straight, elongated, or not, is found in 

great majority of cases naturally sterile, being here 




L'TKRLVK SL'KiiEUV. 

175 out of 218. "We ma^-fc 
disciirainate betweeu natar»J 
and acquired, or accideot«J 
stpriiity; and here let it b^ 
remembered that we spenlc 
only of those married woinexi 
who have never couceived. 

I kuuw not how I can 
better describe wliat I mean 
by a conical cervix than by 
difigrams. Let fig. SI re- 
pre-ient a normal type of a- 
rounded, truncated cervix- 
^'°- ^^- Now, if we imagine the 

cervix extended in the direction of the dotted Irae a» 
we shall have a not unfrequent form of conoid cervix^ 
which will almost universally be associated with a con- 
tracted OS, and be almost as constantly indurated. A- 
moderate degree of conoidity like this may b.e i-emedied. 
very easily, and if everything else is right, we mny cal- 
culate with a good deal of certainty on the removal of 
the sterility. For this purpose the operation of incising 
the OS and ceivix as for dysmenorrhoea will sufficc- 
The operation does not alone enlarge t'.,e os, but if tb^ 
circular fibres of the cervix be properly and thorougW^ 
divided, the lips of the os tincse, instead of being pudt" 
ered to a little round point, evert and roll back fro** 
each other, giving the cervix more of the natural fce^ 
of a truncated cone than of a pointed one, as befor* ?~ 
and thus while it becomes truncated it also becoine^*^ 
shorter, or, in other words, while it assumes a moi 
natural form, it also takes on a more natural _.- 
This is the mildest and most fnvouralile of the cohwlI^ 
foim. Its type is j-epresented in fig. 65, p. 1 SO. Bo-' 
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if tLe cervix be extended \a the direction of the dotteil 

line 7j, then its mere incision will not so easily restore 

it to Hnything like a normal condition, 

L ~We sometimes find the cervix as conical as a mole's 

I head, gradually tapei'ing from the insertion of the 

Tagina ahnost to a point at tlie os tincse, being very 

:uuch longer than it is broad. Calling to mind the 

fact that in 218 cases it was straight, conical, and 

t'loDgated in 116, or more thau half, I now think that 

ih*i great mistake I have made in the treatment of 

these cases, was that of simply incising the os and 

cervix ; and the same mistake has been made by all 

"tlier surgeons. 

I now propose to amputate a portion of the cervix 
ia all such cases, for the purpose of giving it as near 
fi normal form ns possible. For instance, in fig. 82, let 
ttie cervix be amputated at the 
point designated by the dotted 

~\Ve have all been afraid to trun- 
cate the cervix in this way (if any 
**f us ever thought of it before), 
^&<i were satisfied with simply 
8pl itting it up for the relief of the 
I'a-in of menstruation, thinking that 
" we wei-e successful in this we 

■^ight hope for success in other things, I have cut open 
tae neck of the womb, and often seeu conception follow 
soon after; and I have cut open scores, nay, hundreds 
"^ ethers, sometimes with relief to suffering; but how 
oftien have I been disappointed in the great object of the 
operation! And why? I now see that, in many cases, 
J'lOi-e must be done than to open the canal of the cervix. 
When I iTJU my eye over the list of cases in which 
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the operation has been quickly followed by conceptio! 
I discover that while almost all had a contracted os, 
had also a cervix of no unusual length; and when, 
examine closely all those who have had a division 
the OS and cervix without its being followed by c<j* 
ception, I find almost every one of them either wL-fcli 
an elongated conical cervix, or with some other coi:ii- 
plication equally if not more unfavourable. Does i:i.ot 
the inference follow from this, that if we expect to tr«3^.t 
such cases with more certainty and gi'eater aucc^^s 
we must, other things being equal, approximate a n<z>r': 
mal condition as much as possible, by truncating fc i'wt. 
cervix to a proper size and form ? 

It was but the other day I had the opportunity 
examining the cervix of an unmarried lady upon who 
I had performed amputation two years ago ; ami «* 
perfectly normal was the appearance of the os an* 
cervix, that there were no evidences whatever of tfa-' 
fact that an operation had ever been done. "1 

Before closing this subject, I may give a few mor^ 
illustrations of the conical cervix. For instance, it Qi»y 
be found with a flexure, the anterior and posterior 
portions being unequally developed, as in fig. 83; aO^ 
here we may cut open the cervix bilaterally, or spli*- 
the posterior lip directly backwards; but 1 think i'' 
would be much better to amputate in the direction <3' 
the dotted line, and afterwards to cut open the cervix 
bilaterally, if the prime object of all treatment V'^ 
oflfepring. 

Again, we may have the conical cervix with * 
straight canal ; the whole organ having the feel of" ^ 
hard inverted cone (fig. 84). 

These cases I have always cut open bilaterally, tro' 
I can call to mind few that were followed by concept! <:='i'' 
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Xa all such cases I am now very sure that it would be 
better to amputate, and restore the cervix at once to a 
uorrnal condition. 





It is uot at all uncommon to find a concoid cervix 
■**^ompanied with retro vei-sioa. Sometimes the mal- 
position seems to be the result of the elongated conoid 
■*'^i*^ix pressing against the posterior wall of the vagina. 
*-JOnception is impossible in a womb of this relative size, 
form, and position (fig. 85). 




These examples of conoidity are enough to impress 
upon our minds its general character and appearance ; 
bat there are ca.se3 that cannot be called conoid, and 
yet are to be treated in the same way if we expect 
ofifepring. For example, I saw, in consultation in Paris, 
in May. 1863. a lady, about 27 years old, who had been 
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married six or seven yeara without offspring. She had 
had dysmenorrhcea ever since her marriaCTe and had 
been treated by very distinguished physicians, one of 
whom told her that she might possibly fall into the 
hands of some sui'geon who might wish to cut open the 
neck of the womb, against which he would most 
seriously pi-otcst, as an operation fraught with daneer 
It is useless for me to d well upon her menstrual suffei- 
ings, and general nei'vous, irritable condition. There 
was auteversion, with hypertrophic enlargement of the- 
fundus antero-posteriorly, as at t/, h (fig. 86). 




The cervix was curved, as shown in the diagrs 
The posterior lip overlapped the anterior, giving the c 
a crescentic shape. The anterior lip was granular. Th^ 
cervix was not, properly speaking, conoid ; but it w*^ 
elongated, too long for easy conception, even if it hft*i 
been straight and patulous. The canal of the cervix coul*l 
not be called contracted, and yet the fiexure wag sufl"* 
as to biing the antero-posterior surfaces in close appos^" 
tion, like laying the bowl of one spoon in another whic^* 
always presents a very complete obstruction to tb*^ 
egress of the nieusti'ual flow. As a consequence of lU*^ 
mechanical barrier, she had a persistent endometritis, 9^ 
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111 by the dark brownish raxicus that was always found 
nging from the cervical canal. 

I here proposed to divide the cervix bilaterally, at 
J same time saying that amputation would give us a 
:ter chance for permanent relief. 

Her medical attendant agreed to the opei-ation of 
ising the os and cervix. Our, object was to relieve- 
: dysmenorrhoea and endometritis by opening the 
al, knowing full well that it would be a most diiBcult 
Lug to render it permanent unless we could keep the 
terior lip everted or rolled backwards. However, 
operation was thus performed, much against the 
lies of the patient herself, who begged for ainputa- 
1, as affording her the surest, if not the safest, method 
*ure. Her fii'st menstruation after the operation was 
Lrely painless, bat unfortunately it did not remain so, 
. further treatment was necessary. In cases like 
i I am sure it would be better to amputate the cervix 
r., and then incise it at some subsequent period. 
Jf experience should prove that I am correct in my 
^s in regard to the necessity of amputating an. 
igated conoid cervix, for the purpose of augmenting 

chances of conception, 1 feel that it is important to 
plify the operation as much as possible. The ampu* 
on of the cervix by scissors, as I have always done 
s easy enough in the hands of a practised surgeon, but 
ry one will not find it always so easy to make a good 
n stump by this method. I have not been able to 

a pair of scissors curved suAciently to do the work 
tly. But I think I have at last hit upon something 
ter, which I would term the uterine guillotine. Thia^ 
^•ument is made in London by Mayer, and in Paris 

Chariiere. The idea of the uterine goillotine^ 
ixri'vd to me in this way. In July laet (1865) my: 
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friend Dr. Henry Bennet invited rae to amputate ar 
elongated hypertrophied cervix in a patient of bis whc 

liad had procidentia for a long time. The cervix pro ,, 

jected from the vulva about an inch and a half. It wa s^j=j» 
necessary to remove three-fourths of an inch of it. Di— — ^ 



Bennet held the uterus firmly with a doable tenacului 
forceps (flg. 87), seizing the cervix autero-posteriorl; 
just above the point of election for the amputation, 
then caught hold of the end of the cervix, and with 
bistourie cut it instantly off. The stump was covere 
over with mucous membrane in the usual way wil 
silver sutures. The operation was done so quickly an 
withal so neatly, that I immediately said, " Why shoul 
we not have an instrument, like those for the tonsil 
to amputate the cervix all at once, whde the organ is a 
situ ?" This idea I gave to Mr. Mayer, and flg. & 
represents the instrument. It consists simply in addiu 
a blade to the ecraseur. At first I had a wire to co; 
strict the part to be aqiputated, but I found that 
would bend a little from a right line when tlghtenei 
and so strike the edge of the knife as it was pushi 
forwards; then, at M. Charrifere's suggestion, a loop 
naiTOw watch spring doubled three or four times wj 
substituted, giving a flat surface along which the blac 
glides without obstruotion. 
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In applying the iostrunieiit, let tlie 
tbe cervix where we wish to cut it oflf; 
turn the screw-uut h till the loop em- 
braces the part firmly and immovably ; 
transfix the cervix with the needle by 
means of the slide d ; then push the 
blade e qaickly forwards by forcing 
down the shaft o, and tbe part will be 
instantly cut through. The dotted 
Hnea ?, i, j show tbe i-elations of tbe 
loo j3, needle, and knife, when the opera- 
tiorx is finished. The patient is to be, 
of coui-se, in the left lateral semi-prone 
position, and the operation executed 
Without traction on the uterns. The 
^tunip is to be covered over with 
'ttucous membrane, as previously de- 
^Cii'ibed and figured (p. 207). There is 
**-l"Ways some contraction of the os ex- 
^^Tnuui after all amimtatioiis of the 
*^^rvix. It is better as a rule to let 
-things take their course, and in two or 
■t»ree mouths afterwards cut opeu the 
"*^ and cervix, and treat it jast as we 
■"^uld under ordinary circumstances 
Squiring such an operatiou. If we 
^tempt to keep the os normally open, 
*ere is danger of interfering with the 
:»vering of tbe stump; and if we re- 
*Tt to tbe operation of incising it too 
► on after the amputation, say just 
- ter the next menstrual flow, we may 
our manipulations tetir the v;iginnl 
>^ering of the stump from tbe surface to which it hasi 
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recendy adhered. I have had this accident happ',-e. - 
ID my own hands; and hence the warning to ga&r — 
ag^nst it 

Indaradon of the cervix is so often an attendant 
the sterile condition that it is appropriate to speak of 
here in connection with the siza and form of the cervL 
It may be natural or acqnired ; natural when we find 
little gristly-feehng cervix in a dysmenorrhoeal ca= 
where there is often a small fibroid in the anterior we 
of the oterus; acquired, when we find it following 
chronic inflammation of the cervix, in which the granul^s 
condition disappears after a very long time and perhaps 
long treatment. I have no specific treatment to sugge^^ "^ 
and I look upon it as important, more partictilarly as »l 
may influence the size, form, and relations of the os ac»^ <i 
cervix. If there is a deposit of fibrous tissue in tfc» * 
cervix, as a resolt of inflammatory action, I know of c:**^' 
short way of causing its ahsorption, and I deal with *-*' 
only incidentally, as my attention is directed to the r^*^" 
tiScation of the anatomical and mechanical pecnUaiitL ■^s^s 
already discussed. I know that physicians give altei"-**' 
lives, absorbents, and general constitutional remedii^^'i 
and apply all sorts of things locally; that they m^ J- * 
down the cervix with potassa cum calce ; but even the^ ^ 
the indm-ation remains; and I would prefer immedia,"fc* 
ampntntiou to this tedious nncertain process. It is bu-JJ^^ 
posed that the drain of the caustic issue softens tfc** 
parts ; but I have not seen it so, and some years ogi> -^ 
often used this potent agents I must say, however, th .^** 
Professor Fleetwood Churchill's iodine treatment has M^*^ 
my hands prodnced a greater amelioration in these cas- 
than anvthing else; bnt it is tedious. Dr. Church iJ^ 
tells me that I have failed with it bec-iuse I have n_*:>* 
persevered long enough in its use. I beg leave here 'fc*^ 
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er the reader to his learned and claasic work ou the 
jeaaea of Women for minute information on thia 
int. 

Dr. Barnes has recently (Jane 7th, 1865) presented 
laper to the London Obstetrical Society, in which he 
cnsaeB very ably the infljienne exercised by the conoid 
■vis upon the sterile condition. The followiug anm- 
,ry* ia extracted from the report of the Secretary, 
, Meadows; — "Dr. Barnes described and figured the 
m of cervix uteri which projected into the vagina as 
onical body, the vagina appearing to be reflected off 
a point nearer the os internum than normal. The os 
:emQm was unusually minute, scarcely admitting the 
srine soand. This (the os externum) was the real 
vt of constriction. The os internum was normally a 
rrow opening, and in these cases of dysmenorrhcea 
d aternity it was commonly found to be of normal 
aracter. It was therefore unnecessary to divide it. It 
La, moreover, dangerous to divide it, on account of the 
*8e proximity of the large vessels and plexuses run- 

ig into the uterus on a level with it Discussing 

e question of treatment. Dr. Barnes showed that dila- 
:.ion was unsatisfactory; that incision of the os inter^ 
m as practised by Dr. Simpson's single bistonrle caeh6, 
d by Dr. Greenhalgh'a double bistourie cach^, was 
Bafe and supei-fluous. He objected to the latter instru- 
int, especially that it must cut as it was set, that it 
LS too much of an automatic machine, not leaviuj 
>pe for the judgment of the operator. His (Di 
•rnes's) own instrument, constructed like a pair of 



* ion ee^ July 15th, 1886: " Oa the DyflmeDorrhcea, Metrorrhagia, Ovari- 
and Sierilily uasocialed with a Peculiar Form of the Cervix Uteri, and 
Treatment by Diiriaioa" By Robert Barnes, ILD. 
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sciasore, acted on the same principle as Dr. Sims'* 
divided only the os externum, so as to open the cav-i*y 
of the cervix, the part to be cut being first seizerd' 
between the two blades. The .operation was perfectly 
free from risk; the hsemorrhage was usually slight, and 
a good OS was made. He had performed the operation. 
many times, both in hospital and private practice, arxd 
was well satisfied with the results. One advantage 
inckioQ over dilatation was, that it relieved the engorg'e" 
ment and inflammation." 

Dr. Barnes's admirable paper gave rise to a lengtli* 
ened discussion ; he and Mr. Baker Brown alone, amoDg'St 
all the speakers, holding the same views that I do in 
regard to ihe relative infrequency of contraction at tte 
OS internam as compared with that at the os exteriia.ra.- 




SECTION V. 



IE UTERUS SHOULD BE IN A NORMAL POSITION— 
I 6., NEITHER ANTEVERTED NOR RETROVEllTED 
TO ANY GREAT DEGREE. 

15 




tatf: UTERDS BHODLD BE IN A MOBMAL POSITION i. 6., 

ITEITHER AMTBVERTBD NOB BETfiOVEKTED TO ANY GEBAT 
DEQREE. 

Baii-oKE treating of displacemeuts of the uterus, let us 
first fis in our raiuds a correct idea of its normal position 
■sQcl relations. Not wishing to write one unuecessaj-y 
p!ige, I shall, as hitherto, avoid minute anatamical and 
"istulogical detail, which can be better learned from any 
**f our text-books. I would say, however, that some of 
'■ne dtsicrepaucies of authors may be reconciled when we 
I'emember that one speaks uf the condition of things in 
^he living subject, and another in the dead. Thus, one 
ill tell us that the uterus is about two and a half inches 
^eep, while another will say it is less. Both are right ; 
^i the uterus, an erectile organ, full of blood, is larger 
*iid longer in the living body than in the dead. The 
knowledge of one is gained in the clinic ; of the other in 
^te dissecting-room. 

I do not know of any anatomical plates that repre- 
sent correctly the position and relations of the pelvic 
**>'gans. The artist has not succeeded perfectly in this 
'^ttt (fig. 89), but it is near enough to give us a good 
general idea of the subject. 

[I was at great pains to get a correct outline of a 
'ertical section of the pelvic bones as here shown. For 
'^ais I am under special obligations to M. P6an, of Paris, 
Pfosecteur des H6pitaux, who politely afforded me every 
l&cility at Clomart, both in its museums and dead-hooae : 
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also to my talented yonng friend Edward Soachon, 
New Orleans, Loaistana, who made for me repeated 
sections, which were photographed, and from which ' 
Vien made the drawing.] 




The nterns occnpies, normallr, very nearly a cent 
position in the pelvis, being, perhaps, a little nearer 
the sacmm than to the pubes. Its long axis shoi 
stand at about right angles to that of the vagina j 1 
fnndns pointing in the direction of tlie nmbilicns, s 
the OS tines towards the end of the coccyx. The f 
dns may be tilted a little one way or the other with* 
the position being necessarily abnormal. The conditi 
and contents of the bladder and i-ectnm may temporar 
inflaence it to some extent. If it turn forwards or bai 
wards for 25° or 30", it does not amount to a malp< 
tion ; bat if to 40° in either direction without soon t& 
fying itself, it is abnormal, and usually goes from bad 
worse, till the malposition becomes persistent. A glai 
at the cat will show us that if the uteras fall backwai 
in a line drawn from the os to the promontory of I 
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sacraro, it will describe an angle of 45^, and will present 

its bruaJest auiface to the pressure of the superincumbent 

viacera, which will necessarily force it eventually lower 

and lower ; and if it turn forward to the same extent, the 

fB.me power exerted on its broad posterior surface iieces- 

earily increases this abnormal tendency. But an antever- 

■sioii never goes relatively to su great an extent as a 

•"etroversion, simply because it meets with more resiat- 

^i»ce. Auteversion often stops at 45'', but may go to 

■^O*^, aa when we have a complete vei-sion, with the 

W'hole organ lying liatly down on the anterior wall of 

*he vagina, and parallel with it, while a retroversion sel- 

•doni or never stops under dO°, and often goes to ISS'^, 

simply because there is less opposition to its downward 

progress. 

It then follows that if the fundus of the uterus is 
■found constantly lying just behind, or even near, the 
symphysis pubis, it is an sjiteversiou ; but if it is found 
lying persistently back under the promontory of 
the sacrum, it is a retroversion. But when only the 
body of the uterus is turned foi'wards or backwards, the 
■OS seeming to be in rather a normal relation with the 
vagina, there is necessarily a bending of the cervix some- 
iritere between the oa externum and the oa internum, 
Had we call this a flexion. Most, liut not all, vei'sions 
ime flexions; so that, as a general mle, they are 
Iflferent stages or degrees of the same thing. I 
it, therefore, thought it of practical importance 
that out of so many anteversions and retrover- 
lere was such a proportion of flexions, simply 
these distinctions will not modify the general 
pRnciples of treatment. 

Time was, and not very long ago, when the diagnosis 
flf ate-riue displacements was attended with great diffi- 
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oulty, hut there is nothing easier now. Fcrmerly, l 
nterine disease was known under the sweeping term 
prolapsus ; a terra that has been used so vaguely a! 
indefinitely that it should be banished from uterine te< 
uology ; for in England it is applied to a descent of t 
organ through the vulvar outlet, while in my own coi 
try it is often applied to its various intrapelvic dev 
tions. Formerly, if any woman here had a little vesw 
tenesmus with a constant sense of weight in the peU 
and bearing down, it was called a prolapsus ; but n< 
we know very well that these symptoms may exist af 
sign of engorgement, or granular erosion of the < 
without the least displacement of the organ. 

To be accurate, then, the malposition should be asw 
tained exactly, and we should apply to it the term tb 
would express precisely the deviation from a norm 
position. If we use the term retroversion, of course fl 
all understand it, because its meaning is defined. If i 
say antevemon, for the same reason, there can certain] 
be no misundei'standing. If we say antero-lateral versioi 
it is equally significant of the position, provided we acl 
the qualifying adjectives, right or left, as the case urn 
be. If we say procidentia, we mean that the cervi 
uteri has passed beyond the mouth of the vagina, to 
greater or less degree ; Vjut to say there is prolapsus 
to hide up (he real condition of the uterus under a vagt 
generality. I therefore use the terms anteveralon ail 
retroversion to designate the relative deviations of tl 
body of the uterus from a normal position while withi 
the pelvic cavity, and the term procidentia to designaJ 
its passage out of the pelvis through the mouth of tl 
vagina. 

Anteversions are often du^ to adventitious develo] 
ment of some sort in the anterior wall ; 
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frequently occut- as a seqneuce of debility, or relaxation 
in the ligameots that support the uterus. In both we 
often find an enlargement of that portion of the body 
wh.ich ia moat dependent. In the first, this enlarge- 
ment frequently induces the deviation; in the second, 
it is oftener the consequence of it. 

When we remember that abont every eighth mar- 
riage is sterile, we see the necessity of investigating all 
particulars that can by any possibility bear upon the 
elucidation of this important subject. At the beginning 
(page 2) I said that I bad, for obvious reasons, divided 
my sterile patients into two classes ; viz., natural, and 
fcqaired sterility. The following table shows at a 
glance what an influence mere displacements of the 
Qterus must exercise over the sterile condition in each 
*^f these classes : — 



iMOlasa. 
2nd Class. 

Totid .. 



.505 



164 



179 



343 



I 



Thns we see in 250 married women, who had never 
torne children, that 103 had anteversion, and 68 retro- 
version; while in 255 who had once borne children, 
but for some reason ceased to conceive before the 
iiatural termination of the child-bearing period, 61 had 
antevei'sion, and 111 retrovei'sion, the sum total in each 
class bearing almost exactly the same relation to tie 
flutnber observed, being about two-thirds of the whole. 
Hence we infer that if the malposition exercises an 
'nfluence to prevent conception in the one class, it in 
''' equal importance in preventing it in the other. The 
■Dere position of the uteros ia here stated without 



) causes or eDmplii:a£kiii&. I have porposetl 
»ying how many of these had gnuuUalia^ 
eng- rgemeots, hypertrophies, fibroids, o^-juiaji ctsOlu 
other complicsriuos. The table ^ow3 chat cvo-tlofd! 
<A all »ttirde «oin«n labour onder dotae form of ateris! 
displacement, without reference to the p&rticalar osf 
uf aoch diaplacement ; and tbit the anteversioDs and 
fetroveraiona in the two claseea are in iavBrse propu^ 
tiMt: the anteversioDS in the fiist being aboat equal u 
the retrovenitons in the second; and the retrovezam 
of the first nearly the aame as the anteTersicHH of 
second. 

Without farther general remarta, let ns proceed 6" 
eooaider in torn these irarioos forms of displacement 
I have not thoaght it worth while to make a distiiKt 
beadiog for antero-lateral fiesions. They comprise bn' 
a small clas^, aDd are almost iilwaya secondary b&BS 
the reaolt of some other affection. 



Of AsTEVEBaios. — ^Accordiog to the tabulated 
meat aboTe, nearly one-third of all sterile women ha* 
anteversioD, In natural sterility the proportion is 
in 2'42 ; ID acqaired, it is 1 in 4-18, being neai'ly twit?* 
as freqnent in the fir^t as in the second. 

It would here l>e appropriate to lay down the ml^^ 
of diagnosis in reference to this particnlar form ofdi^^ 
placement ; but as ita principles have been already 
amply stated, whether by bi-manual palpation or prol 
(»ee pages 7, 8, aod 101 to 105), it is unnecessary 
repeat them here. I will now only say that we are nev< 
under any clrcumstaoces to probe the uterine cavity til' 
we have by the touch first ascertained its probable dire* 
ti(in ; and then the sound is to be curved or not accord-' 
ing to the snapected carvatare of the canal of the cer' 
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iteversiuii may depend upon a variety of causes ; 
imea the uterus seems to be bent upon ita own 
Q consequence of an abnormal elongation of the 
For instance, suppose the sound passes three 
and ft half into the cavity of the uterus, we 
then say it is at least an inch too long. This 
iepend upon one of three things: either an eionga- 
? the intra-vaginal portion of the cervix ; elonga- 
? the supra-vaginal portion ; or hypertrophy of the 
i. If on the first, the touch, sight, and absolute 
rement will at once determine it ; if on the second, 
nerring bi-manual palpation will demonstrate to 
inse of touch, a long, delicate, slender, flexible 
vaginal cervix; if on the thii-d, it can be equally 
U measured and judged by the touch alone, pro- 

we apply the principles of diagnosis already re- 

to. 

e sometimes find the uterus undeveloped, entirely 
lall, often not more than an inch and a half deep; 
;ain, it is not uncommon to find it over-developed, 
he supra-vaginal portion of the cervix long and 
r ; and when this is the case, the fundus must 
lessity fall one way or another, and most usually 
:ds, producing anteversion or flexion, 
jain, antevei-sion seems to be occasionally the re- 
' a shortening of the utero-sacral ligaments ; or else 
ligaments become shortened by the long-continued 
sitioD, Nothing is more common in old retrover- 
fchan to see the anterior wall of the vagina con- 
i in consequence of the long-continued malposi 
and here it often presents a formidable barrier 
ermanent rectification of the displacement. Now 

same way it is presumable that the utero-sacral 
mts, if not congenitally too short, may become 
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sborteDetl by loog disuse, just as the rooud ligaments 
may become relaxed and lengthened by long error of 
position. 

Be this as it may, we sometimes meet with ante- 
versions where we eucouatei- great difficulty, and inflict 
great pain in drawing the os tincaa forwards. In these 
cases the vagina is long and nari'ow, and the os tlncEe» 
instead of pointing towards the end of the coccyx, may 
look directly back towards the hollow of the sacrara. 

Now, if we here insert a tenaculum into the anterioi 
lip of the OS tiucsB, and pull it towards the urethra, feel- 
ing at the same time unusual resistance to this traction^ 1 
there will be oue of two things to account for it : eithei ' 
the fundus of the uterus is bound down anteriorly by 
adhesions, or the cervix is held back posteriorly by 
shortened utero-sacral ligaments. If the fii-st, which ia 
very rare, then it will be impossible to elevate the fun- 
dus to a normal position by the usual method of elevat- 
ing the anterior cul-de*ac of the vagina up behind the 
inner face of the pubes with the left index finger, while 
the fundus is pushed backwards by the other band act- 
ing upon it in the hypogastrium through the parietes 
of the abdomen; but if it be due to the second, then, 
by inti'oducing the index finger into the rectum, or even 
to the posterior cul-de-sac of the vagina, at the same 
time that we draw down the cervix with the tenaculum, 
we shall feel the utero-sacral ligaments as tense and 
resistent as two well-stretched guitar-strings. I must 
admit that such cases are not very common; but theii 
infreqnency makes it the more important to be able to^ 
recognize them when we meet with them. 

One of the most common causes of anteversion is ^ 
small fibroid in the anterior wall, as represented in fi^W 
00. It is very intei'esting to observe the influence 
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snch tumoura in producing the various displacements 

of the utems. If a fibroid not larger than an English 

walnut is attached in any way to the posterior wall of 

the uterus above the level of the os internum, it almost 

invariably pulls the utei'us over backwards, producing 

j-etroversiou ; but if a similar-sized tumnur i-i attached 

to the posterior wall of the uterus below the level of the 

OS internum, whether it be pedunculated or not, it will 

almost as invariably push the fuudua of the uterus over 

i'orwards, or produce anteversion. In other words, a 

-email tumour of the body of the uterus posteriorly will 

produce retroversion, while the same sized tumour of the 

-«3ervis posteriorly will produce antevereion ; and vice 

-^ersi'i, a small tumour in the anterior wall of the body 

.^^nteverts the uterus, but if it grow anterinrlv h(^]ow the 




level of the os internum, it invariably retroverts it. 
The reasons are anatomical and most obvious, I^et fig. 
^ ' represent the uterus in its normal relations with the 
''■xis of the vagina. A small tumour on the posterior 
''^'"11 at a will, as before said, retrovert the uterus, but a 
^'milar-sized one attached low down on the cervix at h 
"''11 as invariably antevei-t it. In the first instance the^ 
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uterus obeys the laws of gravity, by which an additional 
weight on one side of the fundus must pull it in the 
direction of said force ; while in the second instance, the 
tumour finds n poiTii d^appui in the utero-sacral liga- 
ments, rectum, and cul-de-sac of the vagina, which 
oppose its downward pressure ; and thus, as the tumour 
grows, it gradually pushes the fundus forwards. 

For the same reasons a tumour anteriorly at d, ui & 
rule, anteverts, while one at c invariably retrovfli-ts 
the uterus, because it finds a point of resistance in the 
walls of the bladder at its junction with the cdrvix. 
Another reason for this curious law of displacement 
in consequence of small growths on the supra-vaginal 
cervix may be found in the fact that the tumour acts 
like a splint upon the side of the naturally slender and 
flexible cervix. These rules are applicable to small 
tumoure only, and all tumours must have had a small 
beginning. When they grow large enough to rest 
upon the brim of the pelvis, they elevate or depress 
the body of the uterus more by their volume and rela- 
tions to the pelvic cavity than by the mere place of 
their accidental attachment. 

I have in many instances seen the cervix curved -^^^ 

anteriorly where it seemed to be produced by an amor — .--, 

phous growth on its posterior surface. The relativ^^ — 

position and outline of this anotnaloiii^Maf 

projection is represented in fig. 92, *■ — t . 

I do not know what to call it; it i 

not a fibroid tumour. To the toix<ii=-Ti 

it has a fibro-cartilagtnous feel - I 

suppose I have seen a dozen cases <^f 

it. It ia very unlforraly of tlie 

shape and form here represent^*^, 

-111 ways pointed below; it almost always projects, «a 
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here, a little below tlie insertion of the vagina. I 
have never found anything like it growing on any 
other portion of the utei'ug. I have seen it in two cases 
in which there was no curvature of the cervix. Each 
of these was sterile, each had the cervix incised ; one 
conceived four months afterwards, the other in eight. 
Both of these had had metro-peritonitis some time before 
I saw them. From these two cases we may infer that 
"this growth may possibly be the product of inflamma- 
tory action, and that it does not, per m^ interfere with 
conception and child-bearing. In the other instances I 
could not trace its history to any predisposing cause. 
The first case of this anomalous growth that I ever saw 
-was in the Woman's Hospital, in 1856, in a young Irish 
girl, who had painful menstruation as the consequence 
<3f a cui'ved contracted cervical canal. Di'. Emmet and 
"myself called it the cockVcomb excrescence. We called 
i"t this merely to give it a name. The name was sug- 
gested by the form of the growth, by its mobility, by 
il» gristly feel, and by the manner of its attachment. 

It has a sessile attachment to the neck of the womb, 
jDerhaps half an inch wide above, growing narrower as 
i"t descends. It can be diagnosed with the greatest faci- 
lity by the bi-manual method of palpation. Indeed I 
never consider any obscure condition of the uterus 
"fchoroughly made out till we manipulate the whole 
[ Snrface of the organ almost as completely as if we had 
it outside of the body. This affection is not described 
in tbe books, but I have no doubt that others will find 
i-t where they have not, as yet, suspected anything of 
bte sort ; and tbe professional mind once directed towards 
, I have as little doubt that some one will be able^ 
borne time or other, to give us its pathological appear- 
knees from post-obit examinations. 
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But to return to autevefslous. We may have them 
fi'om other causes. We often see granular engorgement 
of the anterior lip, accompanied by a correspouding 
engorgement, or hypertrophy of the anterior wall of the 
uterus. And here Ihore is always anteversion. Some 
think that these corresponding conditions of the cervix 
and body anteriorly are pathologically one and the same 
thing ; but we ofteu see the eLgorged condition of the 
03 and cervix cured without the least impression being 
produced, either on the hypertrophy of the anterior wall 
or on the relative position of the fundus. 

We sometimes have the uterus bound down by liga- 
mentous adhesions, the result, most probably, of some 
former peritoneal inflammation. These cases are com- 
paratively rare ; but that they do exist is proved both by 
obaervation on the living, and by post-mortem examiua- 
tion. We more frequently find ligamentous adhesions 
in retroversions thim in anteversions. 

Of course we can do nothing for the rectification of 
malpositions dependent upon adhesions, nor as a rule 
will they require any interference, for the adhesions 
Datnrally sustain and support the uterus in its abnormal' 
relations, and protect it against the pressure of the super- 
incumbent viscera, which would otherwise force it still 
lower in the cavity of the pelvis. In those cases in which 
I have found the uterus bound down by adhesions, there 
was little or no complaint of the symptoms ordinarily 
attendant upon such displacement. 

So far as the treatment of the sterile condition in 
connection with antevei-sion is concerned, I fear that our 
efforts must be confined almost wholly to seeing that the 
03 tincEe is open enough, that the cervix is of proper form 
and size, and that the secretions of the vagina and of the 
cervix are suited to the viability of the spermatozoa. 
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The iuti'oductloQ of the uterine sound by Simpaoc 
constitutes au era in obstetric surgery. Before this WQ 
knew as little about the rectificatioa of displacementa 
£& we did about their diagnosis. It was, and is still, used 
*i8 a redresser of displacements, in retroversions, with 
much show of science aud precision, if not of skill and 
- fcsnccess ; but in anteveraions with none of these. As a 
mere probe, it is, as I have aaid before, very valuable, 
a.itbough the practised touch seldom needs its aid ; but 

as a redresser, it is capable of doing great mischief, and 

should no longer be used as such. Even as a probe, 

merely to determine the course, curvature, and exact 

depth of the uterine cavity, it is 

possible to do harm with it. 

In anteversion I now seldom ever 

use it in the doreal decubitus ; but 

place the patient in the left lateral 

aerniprone position, as for all uterine 

operations. When the cervix is 

oroiight into view, it is pulled gently 

foi'wards by a small tenaculum (figs. 

14: and 53), and then the annealed 

probe (fig. 40), more or less curved 

to suit the previously ascertained or 

suspected curvature of the canal, is 
to l)e introduced with great gentle- 
ness. As soon as it passes the os 
internum, it goes to the fundus al- 
niost by its own weight, simply by 
elevating the handle of the instru- p^, „ 

i^ent towards the sacrum. We can 
neverdo harm or even produce pain, if we adapt the size 
find curvature of the probe to the peculiarities of the 
individual case. We may occasionally need one not 
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larger than that shown in fig. 93, and we soraetiines neeii.^ 
to curve it quite aa much in complete anteflexions, such-*! 
as are repreaented in figs. 41 and 60. ■ 

Putting the cervix on the stretch by means of th»J 
tenaculum hooked into the anterior lip of the os greatly^ 
facilitate? the use of the probe in difficult cases, by 
fixing the uterus and by straightening the curvature^ 
of the canal. I am sore that much harm has been 
done with the sound ; 1st, by having it too large ; 2ad,by' 
having it too straight, or always fixed at the same curva- 
ture, as shown in fig. 39 ; and 3rc!, by using too much 
force. Again let me repeat that we are never to forget 
that it is simply a probe, and that we are to handle it aS: 
delicately as we would a probe for any other surgical 
purpose. 

While we then accept the sound as a probe, we mual 
wholly reject it aa a redresser. For diagnosis it 
valuable; for treatment it is dangerous. During the] 
learned discussion in the French Academy of Medicini 
a few years ago, on the uses and abuses of this instru- 
ment, the fact was fully established, that it had, per-] 
haps more than once, been forced through the funduaj 
uteri, and that death was the consequence of this rudra 
and awkward accident. This could only have happeuedi 
by using it with violence as a redresser. There is somffl 
show of philosophy to justify its use in retroversion, buH 
why it should ever have been used to replace an ante-l 
verted uterus I cannot understand ; and yet I have seenj 
patients with anteversion, who had for months beau 
subjected to the introduction of the sound almost dailya 
I need hardly add, without tbe least benefit. I 

To replace in this way, or in any other, an anteverted' 
uterus with the expectation of its remaining in a normaM 
position by this means alone, is perfectly futile ; for il 
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ili"V-anably falls back into its abnormal position the 
ei-j moment that the force is removed that replaced it. 
For the replacement of an anteverted uterns we 
loed no instrument whatever. The process ia simple 
iTiongh, and is effected easier and better by mere 
manipulation than by any instrumental aid. The 
bladdei- empty, the patient on the back, introduce the 
left index finger, as shown in flg. 1, to the anterior 
cal-de-sac ; make pressure outwardly with the other 
hand, to be sure that the uterus is anteverted; then 
remove the outer pressure, and with the index finger 
still resting a little anterior to the cervix, elevate the 
03 tincffi in the direction of the pubes, by carrying the 
anterior wall of the vagina on the point of the index 
finger up behind its inner face ; — ihis pressure bringing 
the cervix forwards and upwards, necessarily elevates 
the fundus from its bed behind the pubes and throws 
it slightly upward^;— now push the ends of the fingers 
of the right hand on the outside from above, down 
'Qto the hypogastrium closely behind the pubes, so 
that the fingers of the two bands shall feel that there 
'* nothing between them but the thin walls of the 
i^odomeu and the thinner walls of the vagina and 
Madder. While the right hand is thus held firmly, 
'fie fingere occupying, as it were, the place just filled 
"^ the fundus uteri, quickly slide the left index from 
'•le anterior to the posterior cul-de-sac of the vagina^ 
^Q<i push this before it till the finger lies snugly up 
^^hind the cervix uteri; then elevate it, as it were^ 
^a.inst the points of the fingeif of the jlght hand, with 
*hich push back the fundus, and retrovert the whole 
•^I'gan while we bold it up almost in contact with the 
^htiomina! partetes. 

Thus we are able not only to straighten up the 
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organ, but to manipulate every portion of the exter 
surface of the uterua ; the fundus and body, before 
attempt to replace it (fig. 1); the reinaiuder by 
above manceuvre. 

This is ordinarily easily done, even in very fat wom 
because uature provides a sulcus between tie fa 
deposit in tbe walls of the abdomen, and the pu 
covering in which the outer hand is readily oan-j 
down behind the pubes as above directed. 

We only find trouble in delicate, nervous, hyaterl 
wonifu, where there is involuntary spasm of the ab( 
minal walls, or where the cervix uteri is flrinly h< 
back by shortened utero-sacral ligaments. 

It is by thus passing the left index finger bebind t 
cervix uteri, and then drawing the whole organ direci 
forwards, almost against the inner face of the pubes, ai 
poshing the ends of the fingei-s of the outer hand do( 
behind the uterus instead of before it, that we can d: 
gnose with the greatest accuracy fibroid tumours, wheth 
aessile or pedunculated, and such ofishoots aa are repi 
sented in fig. 92, page 236. It was but the other di 
that a friend of great eminence in the profession aski 
my opinion in reference to a fibroid suspected to be 
the posterior wall of the uterus. He was hesitatii 
whf;ther to attack it through the cavity of tbe uterus ■ 
thiough the cul-de-sac of the vagina. By this bi-mano 
mc6hod of palpation alone, I was able in a moment ■ 
say that the tumour, nearly as large as the fcetal bead 
term, was pedunculated, and that the pedicle, about i 
inch long and three-fourths of an inch thick, was attach* 
fco the posterior face of tbe uterus, about half-wi 
between the insertion of the vagina and the fund' 
uteri (fig. 94). It is not neceasary to say more abo' 
the peculiarities of the case here, eicept that ia tJ 
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■^ourae of a few niinutei ray friend waa perfectly cuu- 
■vinced of tlie exactuess of the diagnosis. 

But to return to tlie subject of auteversion. So far 
■as the inechaQical treatmeut of autevei-aioii^per se is con- 




Mnied, I tnow of but one instrument tbat has the power 
of rectifying the position perfectly and at once, and that 
IS the intrft-uterine stem (with disk) of Dr. Simpson. 
Bit unfortunately the risks of the instrument are too 
great ; and I know but three practitioners in my own 
«ountry who have not, after repeated trials, discarded it 
iJtogether. These are Professor Peaslee and Professor 
GoDant, of New York City, and Professor Mack, of 
Buffalo. 

In the practice of the Woman's Hospital, Dr. Emmet 
lyself were long ago coniiielled to discontinue its 
account of frequent accidents, such as hsemor- 
letritis, and pelvic cellulitis. Sometimes a small 

^ *S gutta-percha ring will afford relief, not so much 
"y rectifying the position as by elevating the organ 
slightly in the pelvis, and taking some of its weight 
'wm the bladder. Sometimes we derive considerable 
tomfort from a small glol^e pessary, particularly if it can 
^le made to rest just anterior to the cervix uteri. For 
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this purpose 1 have now and then attached a stem t-o 
the globe, which projects exterually, and is curved ap 
over the pubes, to prevent the ball from running down 
into the posterior cul-de-sac. 

Fig. 95 will repreaeat a very common form of iinte- 
vereion. Now, if we introduce a globe pe3s;iry an iucli 
and a quarter in diameter, it will ordinarily piisa to th& 
very bottom of the vagina at a, resting there under the 
cervix, and elevating it, while the fundus will be thereby 
rather depressed anteriorly tliau otherwise ; thus aggra- 
vating the malposition : but if we attach a malleable stem 
to the globe, and curve it externallyat 
/J / ^ — -. the proper length to prevent it from 

t/y i \ passing further than the anterior col- 
de-sac, its tendency is to throw the 
fundus npwarda in a normal direetiott 
by its pressure or traction on the ao- 
tei-ior wall of the vagina at b. Ite 
action is readily undei-stood by press- 
ing the index finger forcibly up behind the symphysis 
pubis, which easily elevates the anteverted uterus. H 
the ball be too large, its pressure here will retrovert the 
uterus, just as a tumour growing low down on the cervix 
■interiorly will throw the fuodas backwards. 

But all instruments with external projections annoy 
and irritate a naturally sensitive nervous system, already 
rendered more irritable by disease, and are to be avoid- 
ed if pcBsible. 

It was the fashion a short time ago to use a sponge, 
with a string for its removal. To this practice there 
are two serious objections; 1st, nothing could be mow 
disgusting than a sponge thus worn for six or eigW 
horn's ; and 2ud, the sponge always swells considerably 
by absorbing moisture, aud soon patients feel the need 
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increasing its size, aad they generally get to intro- 
tteing two instead of one. The patient that once con- 
tacts the habit of wearing a sponge in the vagina will 
Qd it very difficult to break it up. 

But what is better than this, and, indeed, better than 
[most anything of the sort, is the application of a small 
'ad of cotton, not more than an inch in diameter when 
loderately compressed, which may be used simple or 
loistened with glycerine, or otherwise medicated. In- 
lead of expanding, it gets smaller by the pressure of 
ie parts. A pessary of simple cotton should never 
e retained more than twenty-four hours : moistened 
Kth glycerine, it may be worn two or three days, or 
ill it come away spontaneously. The cotton pessary 
Bcured with a string for its removal, is to be applied 
J means of a porte-tampon, described and figured fur- 
beron. 

Iq very aggravated cases of antevei-sion, where the 
'hole organ lies flatly down on the anterior wall of the 
agina and parallel with it, we often, indeed almost 
(ways, find the vagina unusually deep, with the ante- 
ior wall greatly elongated. For such cases I devised 
Bd executed an operation in 1857, which has answered 
most admirable purpose. 

It waa under these circumstances. A lady was sent 
) me by Professor Josiah C. Nott, of Mobile, Alabama, 
I December, 1856, who had a most complete antever- 
no, the fundus uteri being drawn down behind the 
iner face of the pubic symphysis by a fibroid tumour 
H the fundus anteriorly. Fig. 96 represents the rela- 
te position of the uterus and tumour a. I have never 
iea a more complete anteversion. The diagram does 
ot in any way exaggerate any of the details of the case. 
i a cervical leucorrhcea, which was cnred in a 
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few weeks ; but the cystoirhoea, vesical tenesmus, and 
malposition, with its other iucoaveniences, peraisted. 
For the relief of the displacement I tried all sorts of 
but nothing did any good. The pelvis was 




deep, the vagina capacious, the anterior wall unuauall;^^ 

long, and the uterus laid down on and parallel with i 3 

I discovered that the malposition could be entirel ^^ , 4 

rectified by hooking ;i tcijaculum in the anterior I 




of the OS tincsB, and drawing the ct^rvis down towards* 
the urethra. By continuing this traction till the cervii^* 
was brought forward about an inch and a half, the t'uudn^^ 
rose up in the pelvis intu rather a normal position, 
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withstanding the weight of the tumour on its anterior 
portion. When the os tlucte was thus drawn forwards, 
the elongated, relaxed anterior wall of the vagina was 
naturally folded upon itself, presenting the appearance 
of an enormous anterior cul-de-sac, as at (?, fig. 97. 

Under these circumstances, could anything have been 
more positively indicated than an operation, to retain 
the uterns in the position in which it was thus held by 
the tenacalom ? 

The opevation of shortening the elongated anterior 
wall of the vagina, by attaching the cervix uteri to it at 
tile point c, was therefore most naturally a self-suggested 
affair. It was very simple, and a.s a mere operation 
must always be a successful one ; whether it will, when 
successful, always produce relief of suffering, time and 
fui-ther experience can alone determine. 

Two semilunar surfaces a half-inch wide, and running 
nearly across the anterior wall 
of the vagina, the one in ju,x- 
taposition with the cervix, and 
the other an inch and a half 
•^r more anterior to it, were 
•Carefully denuded of the va- 
ginal mucous membrane, as 
shovFQ in fig. 98. They were 
taea closely united by seven 
^Uver sutures, as in the opera- 
tion for vesico-vaginal fistula. 
*-he patient was put to bed, 
^'^d a self-retainitig catheter 
*"om for a few days ; after 
^hich the urine was drawn off 
*ten necessary. At the end of ten or twelve days 
t'tte sutures were removed, the union of the two sur- 
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faces being perfect. The patient retained the recuU 
Ijeiit ps>sture for a week longer, to allow the cicatri 
to get string enough to resist any traction that niigl 
he uuiJh l)y the bladder, rectum, or uterus itself. 

The nterus was held as nicely in its proper positio 
by this bridle of vaginal tissue as it was previously b 
the tenaculum ; and fortunately she was wholly relieve 
of the suft't-ring symptoms, of which she had so Ion 
coiuplaiiied bi'tbre the operation. 

Twelve months afterwards this lady gave birth to 
son. I saw lier Imsband a year after the birth of th 
ebihl, and he reported his wife as enjoying mo( 
excellent health, never haviug felt the slightest sym] 
toms of her old troubles at any time siuce the operatioi 
I am sorry to say I have performed this operation I 
but two other instances. 1 have seen many cases suitl 
ble for it, but they have been satisfied to put up Mtii 
some clumsy mechanical contrivance rather than subnu 
to ;m operation. As I have not seen the case abo« 
related since the eoufinemeut, I cannot say what effefl 
the labour produced on the cicatiix, but I should expefl 
to find it intact. • 

In 1859, a young lady aged twenty -six was sent t 
the Woman's Hospital with just such an anteversi* 
as the one above related, except that the fibroid on th 
fundus of the uterus was much larger. She was 
patient off uud on for twelve months, and Dr. Emme 
and myself exhausted all our mechanical ingenuity (aiu 
patience too) without producing the least benefit 

At last I proposed to her the operation abo* 
described, telling her at the same time that it had hea^ 
done but ouce before. She readily accepted it; a» 
the operation was peiformed in May, 1860, with perfeC 
success, and with almost entire lelief to all her soT 
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•i.n^«. I have seen this young lady repeatedly since; 
"tlie last time iu July, 1862, being theo twenty-six 
moiitba after the operation, aod the uterua remained just 
as it was when she firet left the Hospital. 

I performed this operation a third time iu 1860, at 
fclae Woman's Hospital ; tlie patient left soon after- 
^p'a.rds, and as I have not seen or heard from her since, 
I cannot say what was its effect upon her healtli; but 
tlie operation, as such, was as successful in every 
particular as iu the oLher two instances. 

I would not be undei'stood as recnrameudiug this 
operation as a universal one iu iiuteverslon. It is to be 
resorted to only when the anterior wall of the vagina is 
unusually long, and when the uterus lies down parallel 
with it, presenting the fundus just behind the inner face 
of ihe symphysis pubis. 

Op RETKOVERaiON. — While the table on page 231 
allows that about one-third of all sterile women have 
*nteversion from some cause or other, it also shows that 
»nother third suffer from retroversion ; although these 
t«vo forms of displacement vary iu the two classes of 
"Natural and acquired sterility ; the anteveraions, as 
"efore stated, predominating in the first, and the retro- 
versions in the second. 

The uterus is retroverted when the fimdus falls 
"ackwards under the promontory of the sacrum or 
^'heuever it passes an angle of 45° in that direction 
from its normal position. But, as before said, it never 
stops at 45", seldom at 90°, and often goes to 135°. 
Thus we may have different degrees of this version. 
We can ordinarily diaguose a retroversion by the 
"i-manual method of palpation, alieady more than once 
described ; but if at any time we are in doubt, the 
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Uterine probe will easily, and with great certwnty, 
settle the point. If we find a tumour in the reto 
uterine region, and doubt whether it be thefaudnsof 
the uterus or not ; and if we can pass the probe into 
it to the depth of two inches and a half, then it is ibe 
fundus ; but if it pass two inches and a half or mofe 
in some other dii-ection, then it is not the fnndia 
There is no need of our ever being in doubt as to 
a retrovei'sion. The physical signs elicited by the tonch 
and the probe are invariable and indubitable. I have 
already said so much on these two methods of diagnoaa, 
that more is here unnecessary. 




Fig. 89, page 228, represents the uterus in a norm*! 
position. Fig. 99 represents the uterus retroverted from 
its normal position a to an angle of at least 90". 1" 
retroversions hke this there is ordinarily a greater degree 
of vesical tenesmus than in anteversions. This i> I 
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pkined by the fact ttat iu the one the ceck of the 
idder is the seat of pi'essure, while it is the fandus in 
i other. The diagram repreaenta the manner in which 
i neck of the bladder may be jammed against the 
nphyeis pobia if the uterus is much hypertrophied. 
ire it ia not relatively augmented iu its long diameter. 
also shows how awkwardly the fundus of the bladder 
called back by its attachment to the cervix nteri, and 
w the cervix occupies the place, as it were, of the 
' fond of the bladder. 

It is possible in many instances to replace a retro- 
*ted uterus by manipulation aloue, simply by pushing 
1 cervix back with the iudex finger till the os looks in 
'■ direction of the hollow of the sacrum, and as the 
idas rolls upwards, grasping it with the outer hand 
•ough the walls of the abdomen and pulliug it for- 
rds. We can thus often produce a complete ante- 
"sion of the organ. But it is not always easy to do 
s, particularly if the pelvis is deep, the uterus large, 
; vagina long, and the patient fat. It is then neces- 
'y to resoi-t to instrumental aid, the simplest of which 
i two or three sponge probangs, with sponges not 
'ger than the ball of the thumb. 
For this purpose place the patient on the left side, 
for all uterine opei'ations, introduce the speculum, 
ish one of the sponge probangs gently, firmly, forcibly 
to the posterior cul-de-sac, holding it there steadily till 
le cervix uteri is raised from its contact with the ante- 
w wall of the vagina; then place the other sponge 
JaJnst the cervix anteriorly, and gently push it back 
'Wards the posterior cul-de sac, at the same time that 
le pressure is continueJ by the first one. This will 
eoei'ally roll the fundus over forwards, and elevate it 
tWliita bed in tiie utero-rectal pouch. 
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Thus let fig. 99 rtjpi'eaent a retroverted utei'ua witl* 
the speculum and the first spoiige prohnng in -ntu. The 
pressure with the probang mu=t be made in (he direction * 
■of the dottp-d Hue i under the fundus uteri, directly •— ^-^Z 
towards the hollow of the sacrum, or in other words, in mz:x^ 
the directiou of the propei- axia of the vagina. The ^^ 
tendency of this is at once to throw the fundus upwards, ^ ^ 
hj tilting the cervix downwards and backwards. When . 
this has been carried as far as possible, then the pressure a 
of the second sponge against the anterior face of the- 
■cervix completes the rectification of the nialposition,- 
provided we are careful to make the pressure in thes 
right direction. If the handle of the sponge probang-^^s 
be carried far back towards the perineum or the blade^^ 
of the speculum, in the direction of the dotted line c, itr» .^ 
will strike against the cervix uteri or in the anterior cul — -ti 
■de-sac, and of necessity retrovert the aterus to a greater" « M 
■degree, by pushing the cervix upwards and forwards-^^-" 
instead of downwards and backwards. But if the handle^^- — 
of the probang be kept close to the urethra, the pressure^^^^ 
will be made in the direction of the line b, which ueces — ■* 
sarily causes the uterus to revolve on its own axis, the; 
cervix taking the relative position just occupied by th« 
fundus, while this rises up above the promontory of the? 
saci'um. We shall generitlly, but not always, succeed im 
this simple way in restoring the uterus to its proper 
position. 

If we produce any pain by this process, it will be 
in couseq^uence of pressure against the hypertropbief" 
tender posterior wall of the uterus, or against a pro- 
lapsed supei-sensitive ovary, or something else abnormal 
in the Douglas cul-de-sac, all of which it is importao* 
to ascertain by the touch before making effoi'ta j" 
replacement. Then if we use two sponge probangs fi^z 



j>i-e8sure in the posterior cul-de-sac instead of one, we 
>i?^oid the production of pain; but instead of pashing- 
A;l3.« epongea back in a direct line, centrally over the oa 
tiO-Kicsa, we cro33 them, laying one on the left side of the 
KSGtrYix, and the other on the right, as shown in flg, 100, 
«3B- ^. They will naturally cross just over or very near 
-fclxe nrethra. I have had them 
fia-stened together at the crossing, 
JTX£i.kiDg one automatic machine of 
"fclie two ; but this does not answer 
so well, because we may sometimes 
n^ed to change the point of pies 
S"tii-e of one probang and not of the 
otlaer. We may not only need to 
<5liange the direction of the foice, 
T^iat we may also wish to use moie 
*^r less with one than the other , 
^n.<3 we can do all this with greater 
fa.cility with the two sponges as 

I'or instance, suppose we wi'*Ii 

t*^ change the pressure of the pio 

^^*a.xig a more to the left, the handle 

*-^ at once thrown to the right and 

*■*• takes the direction of the dotted 

**-^e df' and in like manner we may 

^ct with b. When we are satisfied 

tliat the fundus has been rolled up no. wo. 

^iit of its old bed, which is to be 

presumed when the os tlncie looks directly back towards 

tae posterior wall of the vagina, instead of towards the 

®y»Hphysis pubis, then we are to apply the probang c 

gainst the cervix, and push this in a straight line back- 
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Fig. 101 shows tKe uterus somewhat elevated from 
its abnormal position, towards the promontory of the 
sacram. We may jji^h the organ up thus far, and sup- 
pose that we have reduced the dislocation, because the 




OS and cervix have l)een forced back into a normal rela 
tiou with the axis of the vaji;ina. But the operation is 
not yet finished. Holding the sponges in position, the 
speculum is removed, and the patient requested to turn 
fi'om the side on the back; then pass the left index fin- 
ger into the vagina, and place it against the anterior 
face of the cervix ; hold it firmly there, and remove the 
sponges, one at a time ; then while the cervix is still 
pushed backwards by the finger, bring the other hand to 
make the outer pressore (bi-manua!). If we can with 
this grasp the fundus of the uterus, and bring it towards 
the symphysis pubis, then we are sure that we have sue- 
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ceeded ; if not, we have only crowded the cervix back- 
wards, flexing it upon itself and leaving the fundus in ita 
abnormal position, almost as it was before (fig. 102). 




This is more apt to happen when the pelvis is deep, 
and the snpra-vaginal portion of the cervix is long and 
slender. If our patient is too much fatigued to change 
her position to the dorsal decubitus for the bi-manual 
examination, we can ascertain the degree of success of 
the effort at replacement by passing the uterine sound 
"while the patient is still on the left side. If it pass 
easily the proper distance in the direction of the normal 
pOMtion of the uterus, then it is all right ; bnt if it pasa 
back towards the hollow of the sacrum, then it is all 
wrong. 

It is better not to fatigue our patient too much, and 
if we do not succeed to-day, it will be as well to wait 
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till tomorrow. When we attempt anythiug of this. ; 
sort, we must always be sure that the bowels are not 
constipated; and we raast not-forgefc to have the blad — 
der emptied before trying to reduce the dislocated _ 

uterus. 

Fig. 103 represents a rptroverted uterus completely - 




> its normal position by the pressure of two- 
sponge probaiigs alone. 

We often succeed by the simple process above 
detailed; but suppose we fail in our second effort, or 
suppose we are in doubt about adhesions binding the 
fundus down in its abnormal jKisitiou, what are we then 
to do ? We then proceed otherwise ; and it is here 
absolutely necessary to use an intra-uteriue force. 

Dr. Simpson was the first to teach os how to dia- 
gnose, and how to rectify a retro vei-sion. lie passes hi»- 
■Qterine sound to diagnose the position, and then tunuD^^ 
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i-fc half a circle, the retroverted fundus is necessarily 
€«].«vated towards the promontory of the sacrum. But 
Q.^ I have frequently said befoi-e, this operation often 
j>x'-oduces great suffering, and sometimes hsemorrhage, 
a-nd I have not for many years used Simpson's sound 
£K^ a redresser. I have not seen any more serious 
a.c5<3ident from it. Some object to the instrument, and 
ostracize it altogether; because perforation of the fnn- 
rl. us and death have followed its injudicious use. This 
is xiot wise or logical. I object to it only as a redresser. 
Its whole principle of action is wrong; and hence the 
I>^i.n and suffering it produces. I only wonder it has 
not done greater mischief. Let us for a moment look 
a.fc its modus operaridi. 

Fig. 104 represents a retroverted uterus with Simp- 




\ 



tori's sound introduced as a redresser. Now, if we 
/*r-n the handle of the instrument a oii its own axis 
. ^If a circle, the distal end will elevate the uterus from 
*r^ abnormal position to that shown by the dotted 
Sure c; but in doing this it will desc-ribe a semicircle 
*** >>ut little less than two inches and a half radius, 
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sweeping the fundus round with the whole weigh, t. oi 
the organ, supported principally ou the very eud of thj 
instrument, which in its gyration changes its poitx-fc of 
pressure from the posterior to the anterior face oF tJi&' 
uterine cavity. To elevate the fundus still more, wt 
push the handle b back towards the perineum, whu-ich 
thrusts the uterine end upwards. Is it to be woudeiwl 
at, then, that we occasionally meet with patients who 
look upon the uterine sound with the most painful 
recollections ? Seeing that an intra-uterine force ■was 
occasionally absolutely necessary for the rectification, of 
this malposition, I devised the following instrument in 




1856, and have-uaed it ever since. Its whole princip'^ 

of action is that of elevating the fundus in a strai^'' 
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e instead of a circle, anJ of supporting the weight 
the organ on a disk at the os tincie instead of the dis- 
. end of the instrument at the fandos. For this it is 
\y necessary to make a joint or hinge in the sound, 
out two inches from its uterine extremity, and fix a 
ik or plate there, as a point of support for the weight 

the nterus, For instance, let fig. 105 represent a 
iroverted uterus, with a jointed sound a introduced, 
b joint being at the os. Now all that we have to do 
fch sach an instrnmeut is to push the mouth of the 
ixab downwards and backwards into the posterior 
l-de-sao in the direction of the place which was at the 
[eption of this movement occupied by the fundus. By 
Is manceuvre the os tincffi describes the small arc of 
■ircle represented by the dotted line d, while the fun- 
i, being elevated in a right line, describes a larger 
5, and takes the position b; the handle or shaft of tlie 
truraent being represented by the dotted line c. If 
I instrument be properly adjusted, this operation is 
scted without suffering to the patient or injury to the 
rus. If there are adhesions, we can measure very 
urately their resistance and estensibihty. I now 
Member two cases in which from this cause it was 
:>ossible to elevate the uterus more than 45° above 

axis of the vagina. 

J^ig. 106 represents the uterine elevator with the 
rine stem a set at an angle of 45°, being the proper 
jle for an ordinary retroversion : o is the ball or disk 

the support of the weight of the uterus. It revolves 

its own axis in a line with the shaft, permitting 
i stem A to describe a whole circle, except 90°, — 45° 

each side of the shaft. This ball is perforated 
tK seven boles (the stem occupying the eighth), made 
^ine around its centre, for tlie reception of a pointed 



I 



^60 



UTERISE SURGERY. 



rod, concealed in the tubular shaft, wliicli ia pulled 

down by the ring b, and flies 

back again when we let the ring 

go, 80 that the movenienta of the 

uterine stem A can be promptlj" 

arrested at any desired point in Its 

elevation, simply by letting go the 

ring B, which, with the rod, is driven 

up by a hidden spiral spring in the 

handle below. The little perforations 

in the ball are placed iutentionallyat 

the proper distances to mark off 

angles of 45° in the revolutions of 

the stem. 

This instrument is simply Simp- 
son's sound with a joint or hinge two- 
inches from its uterine extremity; but 
its modus operandi is very different. 
One elevates the uterus iu a right 
line ; the other in a circle to the rigH 
or left: one supports the weight of 
the organ on a ball at the on ; the 
other principally on the point of th& 
sound in the uterine cavity : oBff 
elevates the uterus by a power ex- 
erted on the cervix ; the other by 
a like power on the fundus: one^ 
seldom produces pain, the other often 
doea. 

This instrument is sometimes 
valuable in assisting us to diagnose 
the relative position of small tunionw 
on or near ihe uterus. Thus, sup- 



pose 



1 have the uterus impaled with the stem A " 
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i^ight angles with the shaft, its body being thus held 
' fiiinly in the centre of the pelvis, with the fundus 
I tpointing to the umbilicus, — ^by pulling the handle 
„of the instrument forwards while it is thus rigidly 
fixed, we can draw the body of the uterus towards 
and very near the inner face of the symphysis 
' pubis ; by pushing it back, we can carry it directly 
I backwards as far as the depth of the vagina and the 
I sacral promontory will allow it to go ; by turning the 
'I handle from side to aide, we can at will throw the fundus 
] to the right or left, as we please, and all this without 
injury to the organ itself, for its whole weight is Bup- 
> ported, as before said, not on the point of the instru- 
ment, as when we execute any of these movements with 
■Simpson's sound, but on the disk at the os tincEe; and 
while we are thus changing the position of the uterus, 
rwe can by a finger in the vagina or rectum, and by 
palpation externally, determine whether any suspected 
ttumonr be attached to the uterus by sessile adhesions or 
(by ligament only, or whether the two be entirely sepa- 

(rate and independent of each other. The intra-uterine 
portion of the elevator is malleable, because we may 
nometimes wish to curve it a little to suit the peculiarl- 
pties of some special case. 

j Ordinarily this stem should not be more than two 

Inches long. It should never be long enough to touch 

ihe' fundus nteri by any possibility. In its use we should 

le carefal to keep the ball or disk always pressed well 

p against the os tines; for if it should slip down half 

inch or more, we shall fail to elevate the fundus, 

the whole power of the instrument will then be 

jexpended only in pushing the os tincse backwards and 



doubling the cervix 



1 itself. 



I published an account of this uterine elevator in the 
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Jiinaary uumber of the ATmrican Jbwnal of the MeiM- 
cal Sciences tor 185S ; and since then it hns been vari- 
ously modified by diflrerent writei-s, but not at aft 
improved. Dr. Gardner and Dr. Deweea, of New YorLi 
and others, have added a screw to move the stem, wbioh 
is objectionable, because it robs us of the faculty of 
determining the power of resistance by the sense of feel- 
ing. When we have a freely movable- joint, as in thi. 
instrument, it is easy to judge of the weight of the 
uterus, and to determine the amount and degree of 
adhesions, when present, by noting the exact point at 
which we feel their resistance. 

But suppose we elevate the uterus, whether by thi> 
means or any other, will it rem.aiu in its normal position 
simply by placing it there! Never. I have known 
physicians to replace a retroverted uterus day after day 
for months, but I never knew a case cured by it. It is 
certainly important in many cases to rectify the malposi- 
tion, hut more than this remains to be done to render it 
permanent. For this purpose the organ must he not 
only replaced, but it must he retained in its normal 
position by some mechanical means. In old cases, 
where the uterus is tender and irritable, it will be well 
not to resort to a pessary at once. It is better to replace 
the uterus a few times and apply simply a wad of cotton 
wet with glycerine, for the doable purpose of supporting 
the uterus in dtu for a while, and of removing engol^. 
mcnt by the depleting power of the glycerine already 
described (pp. 71, 1% 1»8). Whenever by this means 
or others we remove all irritability or engorgement that 
may have been present, we must adjust a pessary of 
Bome sort to hold the organ in its normal position. 

Much has been written on the subject of uterine 
displacements, and very opposite views have been enter 
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tained of its treatment. Some look upon it as a matter 
of no great importance, while others are ready to at- 
tribute to it every nervous symptom that the patient 
may Buffer. Some condemn pessaries and ostracize them 
altogether, while others advocate thera perhaps too uni- 
veraally. Like most disputed points, there is some truth 
on "both sides. I have seen much hai-m produced by 
pessaries, and so liave T by bleeding, by purgatives, by 
opiufflj by quinine, and by other powerful remedies ; but 
I do not see why we should wholly repudiate remedies 
" or instruments because they have been used injudicionsly. 
I have also seen much benefit from the application of 
the principles of mechanics to the treatment of uterine 
[ displacements, but I am well aware that there aie cir- 
i cumstances under which they are inapplicable. 

I have seen cases in which Sirapaon's intra-uterine 
i; stem (fig. 107) had produced very serious results, such 
'! as metro-peri ton itis, I have seen Hodge's 
I open lever pessary (fig. 110) dig holes in the 
ii anterior walls of the vagina almost through 
i^nto the bladder. T have often seen Meigs's 
II ring-pessary (fig. Ill) cut a sulcus in the 
|*posterior cul-de-sac of the vagina deep enough 
fto burrow the finger in. I have seen Zwang's , 
[yessary (fig. 108) sever the urethra from 
rthe neck of the bladder, cutting quite down 
^o the vesical membrane, but not through it. I have 
ilknowTi one case where the disk of a vaginal stem-pessary 
|[(fig. 109) passed into the cavity of the uterus, and 
a-emained incarcerated there for several days, with the 
^cei'vix closely contracted aroond the stem, till it was 
removed by Professor Lewis A, Sayre, of the Bellevue 
'Hospital College, New York ; and I have seen Gariel's 
India-rubber bag-pessary iiifiated till it distended the 
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T vagina so enormously 
to occupy almost the 
pelvic cavity : and I ] 
otliei- pessaries prodi 
openings into tile i-ec 
bladder. But notwi 
tliis, I advocate and di 
ries in some form o 
cause, if I did not T 



that i 



"■hole 



doing 1 



The 



other pessaries produeinp. fi!!",' "^ 
openings into the rectum Zf^^ 

But "otwithstandL ^ 

this, I advocate and daily ^^ » ' 

ries in some form or other ?"! 

cause, if I did not, I should' / 

away a multitude of cases „ln,"" 

lything at all for their relief. Peg,. " ^°' 

We should always do withou't"'/" 

if possible ; bat if it ^ . 

pos.<iHe,theuitistheDaV!^ 
wisdom to resort to ,uS'^ 
pliauces .,a will ,, " »F» 

the indications of tV '"" 
vicinal case. 



evils. 



mdi. 



nail who is not a mechanic shoulj 



himself to use a pessary. Even with , 



°"='e'- trust 



standing of uterine niechanology, we will oftf " 

mistakes— "^^'^^ 

1st. In resorting to pessaries where there is 
inflammation in some form, ™"' 

2nd. In selecting an injippropnate iuatrriment 
3rd. In making it too large ; sometimes too ' 
and ^ ' 

4th. In allowing it to remain too Iofio- ■., 
removal. ^ '''^^'^""^ 

Even if we feel pretty sure of the form of the ' 
ment as applicalile to the case, it is difficnit for us f 
our ideas of the size of the vagina down to a 
level. We more frequently make them too large'tku 
too small. After we succeed in getting the peslary to 
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Scnrately, we should never send our patient off till 
IB taught to remove and replace it with the same 
ity that ahe wonld put on and pull off an old slippei*. 
IMsary is a thing to be worn like a glass eye, only 
A awake. As a rule, it should be pulled off at 
t, and put on in the morning, if needed; and if 
f poor woman who is compelled to use eueh an aid 
ihe support of the uterus, was always taught to 
irstand the principles of its action, and to remove 
replace it every day or two, there would be none 
K accidents alladeil to abuve, to damage their repu- 
m. for usefulness. But the greatest mistake that we 
'» is that of taking a single model and applying it 
'ereaUy. What would be tliought of the hatter who 
Icted one hat to fit every head ? Of the shoemaker 
I expected one shoe to fit every foot ? Of the dentist 
I expected the cast of one alveolar arch to fit every 
T i The idea is most preposterous ; and yet we 
^been but little less wise in our mechanical treat- 
I of uterine displacements. 

E have seen the inside of an immense number of 
nas, and I never saw two that were in all particulars 
tly alike. They are as different from each other as 
our faces and noses. In Mr. Pr^terre's (of Paris) 
It) collection of palatine fissure-casts, numbenng now 
f 600 or more, each one has its peculiar anomalies, 
leach its peculiar apparatus. I would not be under- 
fl as meaning that 600 cases of uterine displacement 
Jd need as many differently constructed instruments; 
I mean this, that every individual case is a study of 
ff and that its complications and peculiarities must 
pvestigated, underatood, and respe,-ted, if we expect 
sat them safely and successfully. But as I intend 
!al here with pessaries only in relation with the 
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sterile condition, further general remarks are uncallei 

for. 

I do not pretend to aay that a retroverted or at 
anteverted uterus is incapable of couceptiou ; hut of thj 
I am certain, if conceptioa occura when the atema i 
greatly anteverted or greatly retroverted, it is rathel 
accidental than otherwise, and would have occurred witl 
greater facility if this organ had been in a normal poa 
tion, other things being equal. 

When we call to mind the fact that of 255 eases ol 
acquired sterility (page 231), 111 had retroversioj 
and 61 anteversion ; and of 250 cases of natura 
sterihty, 68 had retrovei-aion and 103 antevereiofl 
"we may have a right, as I have said before, to suspee 
that the position of the nterus is a matter of sonu 
importance in the treatment of the sterile condition 
Of course many of these cases of malposition wen 
complicated with fibroids, or flexures, or engorgement* 
or hypertrophies, or a conical cervix in those who hawt 
never borne children. But even if all these be rectified 
we may still have sterility as a consequence of malpo^ 
tion alone. At all events, the frequency of malpositioi 
renders it an important element in the treatment of thi 
sterile condition. 

Although I have been for a long time aware of tbi 
fact that malposition of the uterus had much to 4 
with sterility, I never had the slightest idea of treaticil 
this last in connection with the malposition till 1853 
and it occurred to me iu this way. I was consulted 3 
July, 1855, by a lady who had been under the tre« 
ment of Professor Hodge, of Philadelphia. The h3 
tory of her case gave the following facts. She w* 
twenty-three years old, married at seventeen, in JuL^ 
1849; had a two months' miscarriage in March, ISS'i 
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fi'om which she slowly recovered, and wan sent to 
Frofessor Hodge hy her medical attendants in May 
■following. He found the uterus retroverted, and 
applied bis pessary immediately. She remained in 
I*hiladelphia seven weeks; bad but one menstrual 
period after the pessary was applied ; and returned 
liome still wearing it. Her physicians tht-re pronounced 
lier pregnant, but did not remove the instrument till 
September, and her child was born in March follow- 
ing. This ajipeared to me at the time a most remark- 
alale revelation; and I asked this lady bow It hnppened 
tbat she had sexual intercourse while she wore an 
instrument. She replied simply, "It happened so." 
"■Often?" said I. "Oh, yes; just as if there had 
been no insti-ument there." The idea of adjusting an 
nistrnment that wouhl permit sexual iuterconrae at 
the same time that it held the uteius in situ was to me 
fi novel one. Since then I have acted upon it, and think 
It of great importance. 

Hodge's instrument, as first invented by liim, is 
Wade of silver and then gilt. It is in the shape of the 
lettti' Ui ^^itli the two parallel branches curved on the- 
flat to suit the curvature of the vagina. 

Fig, 110 represents the in- 
strument. The cross-bar con- 
necting the two branches is 
to be pushed up behind the 
cervix uteri after the organ is 
replaced ; the great convexity 
of the branches rests on the 
posterior wall of the vagina ; 
and the open end looks in the fio. ho. 

'lirection of the symphj'sis pubis ; 
^hile the extremities of the branches rest antei-iorly, one- 
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•on each side of the neck of the bladder. Theoretical] 
and practically the instrument is admirable, when neat] 
fitted and properly managed. Its expensiveneas was ttzin . 
<:hief objection to its general use. Dr. Hodge modifi^^sc 
his instrument for ante-versions, by placing a cross-b^^sa,) 
on its front or open end, thus closing it up entirely, ai~^ad 
making a sort of sigmoid parallelogram of it (fig. 1 1'^^> 
This form of the Hodge instrument is common ^i 
adopted by the profession in my own country, wheth - 
it be made of silver, block-tin, vulcanite, or gutta-perct^ 
We seldom use the other one. 

Hodge's instrument may be found in the sbo'y 
■variously modified. For instance, they are made <r>f 
hnrd rubber, and sold in great quantities ; but these a. 
very darigerous, for they are generally too large, atadl 
are fashioned into anything but the right shape; and I 
have found it impossible to give them the proper eqtji- 
lateral curvatures by heating them in boiling water ss 
is recommended. What is better than the hard rubber, 
but not so cleanly, is a copper wire covered with gut;t:a- 
percha. But even here we have a right to complain of 
■a\\ our instrnment-makei-s; for they have taken fclie 
common insulated telegraphic wire, cut it into slips of 
various lengths, and most clumsily fastened the t■^*'0 
ends of these together in a ring, and then curved them 
as we find them. They do this to sell them a fe^' 
pennies cheaper. This is poor economy ; for they ofren 
get fractured where they have been joined ; the sier^ 
tions then enter the little cracked fissures, and tbe 
instrument becomes a source of irritation instead t>* 
■coiiifort. Instead of this, the malleable copper wire 
should be first made neatly into a ring or parallelogratu 
and then smoothly covered with gutta-percha, oot 
varnished. I have persuaded at least two instrument' 
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ikers (Mr. WeisB and Mr. Charrifere) to remedy this 
,1. Away with cheap things ! whether drags or 
truraenta, for our sick, especially for our sick women ; 
i more especially still when they are afflicted with 
■h fearful calamities as we are now considering. 
But my country holds another name equally as hoii- 
red and respected, and equally as authoritative as 
it of Hodge, in advocacy of the mechanical treatment 

uterine displacements. In 1853, Professor Charles 

Meigs published his report on uterine diseases hefuce 

! American Medical Association, in which he proinul- 

;e8 the same views so lung taught by his illustrious. 

ifrSre, Professor Hodge. 

. Meigs's instrument differs 

m Hodge's, Vjut its princi- 

I of action is the same. 

hile Hodge's is a carved 

rallelogram, Meigs's is sim- 

' a ring, acting upon the 

ae principle of distending 

I vagina antero-posteriorly, 

making the posterior cu!- 
8ac and the inner face of 
I symphysis pubis the points 
Support. It, too, holds the ""■>-,... ..---'' 

^t of the wumb back in its 
)per place, and does not 

erfere with sexual intercoiii'se. Meigs's ring pessarj 
XDade of watch-spring, fashioned into a cii'cle, two, 
3 and a half, two and three-quarters, and three inches 

diameter, and then coated with gutta-percha (fig. 

It is introduced with great facility, by compressing 
Kite sides, thus elongating it in one direction. 
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— dotted line a, while its diameter in the otiier 
diminished. As soon as it passes the arch of the pube: 
it recovers its original form, but seldom ever become 
perfectly circular again, unless it is a very small instr~ 
ment. If a lai'ge one, it takes an oval form after beii^^^ j 
worn for any length of time. 

These are often worn for a good while ; but in & 
general way, as before stated, I am opposed to tE! 

principle. I have often removed the Meigs ring-pessa rj 

after it had been worn continuously for ten or twel 
months. In five or six weeks it becomes coated wi^^tl 
a thick layer of brownish sordes, having a most ( 
gustlng smell, Tliis, of itself, must irritate the i 
mucous membrane, independently of mischief resulti^ -Hj 
from prolonged mechanical pressure. I have seen o - 
case in which tlie Meigs ring had ulcerated a sulcus 
the posterior cul-de-sac deep enough to hide the lit* 
finger in it. I was surprised that it had not perforat- ed 
the peritoneal cavity ; but a close investigation reveal—- sA 
the wonderfully protective powers of nature in throwi* 
out lymph, and increasing the thickness of the tissw 
through which the instrument had gradually cut 5 
way. Here the position of the womb had not be« 
wholly rectified. The pelvis was deep, and the insti" 
ment had merely pushed the cervix backwards, whu 
the fundus was still retroverted. Perhaps this was we 
for the patient, for the cul-de-sac of the vagina and tl^^^- 
posterior wall of the uterus seemed to be agglutinate 
firmly together, — doubtless the result of the pressu::^^^'^ 
and ulceration of the ring, for I had examined this cas 
some months before the ring was applied, and there w- 
nothing of the sort then. 

I saw another case at the Woman's Hospital in 186 't 
where a Meigs ring had been worn coatinuoosly I 
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■early twelve munths. At first it produced grt 
Bmt after a while there was an excessive muoo- 
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iscliarge from the vagina, and it was for this that 
[advice was sought at the Hospital. 

lessaries of thia sort produce mischief 
"by being too large, but here it was the contrary. The 
tervis and a portion of the anterior wall of the vagina 
seem to have gradually descended too far through the 
email ring, and to have become almost strangulated. 
It had cut a deep circular sulcus all around the cervix, 
deeper posteriorly and on the sides than anteriorly j 
jand in this sulcus the ring was entirely hidden from 
view except just at the neck of the bladder, where it 
was more snperficial. On the removal of the instrument, 
which was both difficult and painful, its bed was seen 
to be a deep suppurating chasm, with granulating edges 
that had entirely overlapped the ring behind and on 
the sides. The cervix uteri wag also very granular, and 
greatly engorged, seemingly in consequence of the stran- 
gulating pressure of the ring. All of this disappeared 
with the filling-up and healing of the sulcus, which 
occurred in the course of a fortnight. 

While I advocate, and daily use pessaries of some 
sort, it is but just that I should say all I know against 
them, simply as a warning of danger to others. In this 
Ease the fault was with hira who applied the instrument, 
and turned his poor patient adrift without giving her 
instructions in its use. I have seen more mischief from 
tte Meigs ring than from Hodge's instrunieiiL I pre 
Bume the reason is, that when it was first introduced it was 
cheaper instrument than any other then in vogue; was 
therefore more universally used ; and, consequently, pre- 
sented comparatively larger opportunities for observation. 
If the object be to cure the sterile state while we 
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treat the malposition, I always use an instrnment on 
the same principle as those abo^e described. Besides 
the Hodge and Meigs iustruments, as we find them in 
the shops I often use rings made of block-tin softened 
by the addition of a little lead. These I introduced in 
1856. They are made of differeut sizes, varying from 
two to three inches in diameter. The material, if tubu- 
lar, may be a third of an inch in diameter; much less if 
solid. It matters not whether it be of block-tin or 
gatta-percha, so it is malleable. Select a ring to suit 
the capacity of the vagina ; compress it gently between 
the hands till it takes an oval form. It is then in imita- 
tion of a Meigs ring, and may be soused; but sometimes 
it is better to give it the natural curvature of the vagina, 
after Hodge's plan, by making the distal end b, fig. 112, 
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pass up behind the neck of the womb, while the pro3C:^— ■ 

mal end a has a slight counter-curvature where t' 
3 the neck of the bladder against the symphy^-is 
pubis. Great nicety is necessary in fitting an instrumew^' 
so as not to injure by pressure the neck of the bladd^ ^ 
the posterior cnl-de-sac, or the floor of the vagina, upc:*' 
which rests the great curvature. It will be difficult "^t' 
get one instrument with its exact proportions to fit ar^w-?" 
two cases ; and it is often difficult to fit any giv^^^ 
case. It has frequently taken me a fortnigJ^^-V 
and sometimes much longer, to adjust an instrume:*3t 
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accurately ; and sometimes it has been utterly impossible 
for me to do it at all. When I succeed in fitting the ^ 
ease exactly, i. e. in supporting the womb in its normal 
position without undue pressure on the vaginal parietes, 
I usually send the model made of this malleable mate- 
rial to the instrument-maker, to be duplicated in vulca- 
nite or silver, if the patient is to leave my care wearing 
an instrument. The block-tin pessary is quite as good 
as a silver one ; but then the patient in removing and 
replacing it may spoil its shape, and make it hurtful 
instead of beneficial. If, however, the patient lives near 
enough for me to see her occasionally, I seldom order 
any other instrument than the block-tin one. 

As I said before,, the case related on p. 266 gave me 
new views of practical utility, that were not lost ; for a 
iady, twenty-six years old, soon after this came with her 
liiasband to consult me on account of her sterility (ac^ 
qiiired). She had had one child six years before. It 
diod early, and they were exceedingly anxious for more 
^flfepring. She had been treated at different times by 
s^v-eral distinguished physicians, all of whom put her 
t-l^ rough "a course of caustic,"* but her symptoms 
^'^maiued the same, and her sterility persisted. On 
examination, I found the pelvis deep, the vagina capa- 
cious, the perineum relaxed, and the uterus completely 
J^^troverted, but not difficult to replace. The posterior 
^all was, as in all such cases of prolonged malposition, 
Somewhat hypertrophied, and there was also some little 
Engorgement of the posterior lip. Her symptoms of 
Vesical tenesmus, bearing down, &c., were evidently the 
Result of the error of position, and I told them it was 



* It was unfortunately the fashion a few years ago in my own country to can* 
^ilie the neck of the womb, without reference to conditions or indications. 
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quite impoaslble for her to cooeeive with the uteriK 
its abnormal position. I concloded to treat the c^^a 
entirelj mechauieall}', bat it was very difficult, for I<^3H 
not tbeo posse:^ the tact in adapting an instrument | 
the peculiarities of the case, that observation and enla_ zr-i 
ed experience can alone give. It tool; me nearlj;^ , 
motith to adjust it so that it conld be worn without j> sxiii 
or undue pressure ; bat once fitted, there was no incon- 
venience from it; on the contrary, the greatest comf>oi'tj 
The ring, moulded as described, was fully three inclaes] 
and one-eighth in diameter before giving it the form of j 
a sigmoid parallelogram. A special injunction was tliat 
it should be worn during sexual intercourse. Concep- 
tion occurred in three months. She continued to wear 
the instrument till after the third month, when the 
uterus had risen up above the brim of the pelvis, and 
then it was removed. She was delivered, at full term, 
of a fine healthy boy, which was turned over to a wet- 
nui-se, She was in hopes that conception would soon 
occur again, but it did not ; and at the end of eighteefl 
months she returned to ask an investigation of her con- 
dition, and, if necessary to insure an early conception, 
the reapplicatiou of the instrument. 

I found the uterus precisely as it was when I fli^' 
saw her. It had no selt-adjnsting power whatever. B 
could be replaced with facility, but dropped back as 
Boon as the finger was removed. I gave it as my 
opinion that conception could hardly occur again ffit'' 
the uterus peraisteutly retroverted. I therefore re- 
applied the same instrument with injunctions to wear it 
as before during coition. Conception occurred in eign' 
weeks afterwards. About fifteen months after the bii'th 
of the second child, she came again, and I found tu^ 
ateros precisely as it wag at the first consultatio"- 
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adjusted another instrument to prop it up, and gave 
le same injunctions, and in ten months afterwards 
le was again a mother. 

Now, in this case, I believe that conception could 
ive been brought about as easily five years so i)ner, if 
le same treatment had been adopted. 

To establish the utility of the pessary during coition, 

cases of sterility dependent upon retroversion, I 
ust continue my notes. The case above was uncom- 
icated. There was simple relaxation of all the pelvic 
ippoiiis of the uterus, and it tilted over backwards, 
id will remain so always, unless it be propped up 
echanically. Occasionally a malposition of this sort 
cured by a pregnancy, but often it is not. 

In 1856, a lady was brought to the Woman's 
tospital, who had been bed-ridden for more than two 
ears. She was thirty -two yeai's old ; was married at 
wenty ; gave birth to a child in ten months, but she 
emained sterile afterwards. She became a widow, 
nd married again at thirty. Twelve months after- 
shards she ran hurriedly into the garden to bring in 
ome clothes that had been hung out to dry. On 
eaching up quickly, she felt something suddenly give 
^ay in the pelvis ; she had great pain, and immediately 
i^eQt to bed, suffering also from nausea, vomiting, and 
excessive prostration. Her physician was sent for, and 
^tended her for many months, but without much 
mprovement. I found the uterus completely retro- 
^erted, and greatly enlarged, with the fundus directed 
Awards the left sacro-iliac symphysis. The enlargement, 
5r rather elongation of the organ, was due to a fibrous 
tumour growing from the fundus, which explained its 
diagonal direction, for it was too long to lie retroverted 
'n the median line. To remove the fibrous tumour was 



} 



376 DTEIUNE SURQEBT. 

UUI 

wb 



lUt of the question; to allow the oterus t \ 

ebL-re I foQiul it, was to consign her to her fat ^"l 
an effort for her relief. My only hope of ftfToitiUffh! 
any permanent beoefit was in elevatino- t}, 
supporting it in position, antl giving her the posslvr* 
of a conception. When it was so elevated int . . ' 

the tumour could be distinctly felt on the fund F"*'^^'* 
the promontory of the sacrum. But of cour ■ '^ ^ '^ 
fiill back into its old position, as soon as the ii '^ 

the uterine elevator were removed. Ru i-a.^^ ^- ^ 

, _ 11 ^ ^^PGatlUff thia 

every day for a week, the uterus became suffic tT 
tolerant of manipulation to allow the use of ^^^^V 
vaginal support. A malleable block-tin rino- i ^'^''*' 
inches and a half in diameter, was fashion'ed ' + v 
form of a parallelogram, and curved on its Ion ■ 
already described, ao as to give it a slio-ht ■ ^' ? 
flexure. The vagina was rather small and &■• f 
was necessary not to inflict injury by undue di- ^^-^ 
the posterior cul-de-sac, or against the neck f^lT 
bladder and the symphysis pubis. The instrum °f * 
worn at first for a few hours, but soon it wis -^ ■, 

^L L 1 J T c ^ ■ worn da^ 

ing the whole day, and after a short time she w w 
to walk. In two or three months she returned J * ^ 
not cured it is true ; but the uterus was elpvit„,i - ^ ' 
', ^, ., ^^'^^'ited into a 

proper position, and there supported by the ' 1 
little contrivance already described. With th h 
that conception would take place, she was direct 1 f 
wear the uterine supporter always during coition V 
months after leaving the Hospital she return 'd fr 
observation, and was found to be pregnant four months 
and a half, having conceived in six weeks after return- 
ing home. She had worn the instrument all the timtf 
except when she removed it for cleaning. 

She went the full term and was safely delivered. I 
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w her some mouths after the birth of her child. The 
Bru3 was in its proper position, but the tumour waa 
out the same. Without mechanical aid here, I do not 
B how it would have been possible to have done auy- 
ing at all for this poor sufferer. There waa nothing 
hatever attempted for her but the replacement of the 
alocated uterus, with this vaginal splint, as it were, to 
ipport it in its proper relations. This case might be 
Jled cured, ao far as the mere position of the womb 
as concerned. It is very probable that tlie fibrous 
imour had existed a long time on the fundus, and that 
r assisted by its weight when the uterus was suddenly 
stroverted in holding it down in its abnormal position, 
nd I have as little doubt that the -same condition now 
asists in holding the uterus erect. The pelvis in this 
ase was of ordinary capacity, while in the case pre- 
ioQsly related it was veiy deep, with a rather straight 
icral promontory. 

It might be supposed a ytHori that any instrument 
» the vagina would interfere with coition. I usually 
Sake it a rule to explain the necessity of the treatment 
the husband as well as the wife. So far as our sex ia 
ODcemed, the knowledge of the presence of a vaginal 
npport might be an uupoetical association; but if it is 
iroperly adjusted, it is uot at all in the way. Some- 
imes the wife has insisted that it was not necessary for 
'he husband to know that the uterus was thus artificially 
iraced up. The instrument should be neither too large 
lor too small, and should fit snugly up behind the 
lymphysis pubis. 

In 1861 I was consulted by a young widow, who had 
* proposition of marriage. During her first marriage 
ihehad had one full term labour, and three or four mis- 
gniteea at about the third month. Her physicians told 
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her that she would jirobably always miscarry at tia.* 
third mouth. It was her opinion that few men wonI<i 
mairy if they did not expect to be blessed with off 
spring, and she herself looked upon children as necessar^y 
to the complete happiness of married life. With these 
views she was unwilling to marry unless she could hav«? 
some assurauce that the habit of aborting could bo 
broken up; and upon this point my opinion was askeA- 
I found the uterus completely retroverted, with some- 
enlargement of the posterior wall from long eiTor of 
position. I explained to her that her miscarriages were- 
almost certainly due to the retroversion ; that conceptior* 
would in all probability occui' with her, atid that th^ 
pregnancy would go .to its full term, provided the uterns- 
was kept in its normal position, till it got large eoougt*- 
to rise above the brim of the pelvis. On this assurance 
the offer of marriage was accepted ; and in two months 
my patient wa3 ready for its fulfilment. 

Having adjusted an instrument to bold the uterus ic* 
proper position, and having instructed her in its man. — 
agement, the wedding day was fixed at the time sh 
espected to finish the menstrual period. The marriagi 
took place early in January, on the very day of th< 
cessation of the flow. The happy couple immediately'' 
left for New Orleans, and in a month afterwards 3^ 
received a note from my patient saying she was undoubt>- 
edly pregnant. 

As she did not wish to consult any other physician-* 
and as I was exceedingly anxious for her to pass th^ 
third month without a miscarriage, I directed her to 
wear the instrument till she quickened, and then to 
remove it. At the full term she was safely delivered, 

Now here was a ease in which the husband had »** ^ 
idea that there had ever been any uterine disease or anj 
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echanical treatment, and does not know It to this day. 
lie case is valuable as showing the protective power of 
Dormal position against the dangere of abortion. There 
no more common cause of abortion than retroversion, 
we except imprudent and excessive coition, and for 
le simplest of all reasons. A retroverted womb is 
ipi-egnated ; impregnation only aggravates the mal- 
DBition ; the uterus and its conteots grow apace till it 
jammed with the fundus tinder tlie promontory of the 
tcrum, from which it has no natural tendency to escape. 
Fhen it gets to the third mouth, it must either rise 
bove the brim of the pelvis, or throw off its contents, 
j" it fail to do the one, the other generally takes place. 
■ we do not detect the malposition, and rectify it in 
me, a miscarriage is the almost inevitable result, I am 
Ire I have often prevented miscarriage by rectifying a 
itroverted uterus. 

Here is an example. A lady, twenty-eight yeai-a 
Id, had had two labours at full term. Afterwards she 
lid a miscarriage at the third mouth. She subsequently 
Bcame pregnant, and at the end of two mouths and a 
ftlf she was again violently threatened with all the 
fmptoms of a speedy miseariiage. I found the uterus 
stroverted, with the cervix against the pubes, and the 
Indus jammed under the sacral promontory. The 
teros was gently replaced, and a Meigs ring three 
iches in diameter was introduced to hold it in ita proper 
osition. The rectification of the malposition was imme- 
iately followed by a relief of all uterine sj'^mptoms. 
?he instrument was worn for a month, being changed 
Very three or four days. She went the full time, and 
'as safely delivered. This case serves very well as an 
lustration of a principle, and as an example of its class. 
I' The cases already narrated as exhibiting the iuflaenca 
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of the pessary in facilitatiog couceiition, and, therefore, 
ill curing the malposition, were such as had conceived 
previously. But I have frequently seen the same thing 
in the naturally sterile. In 1858 Dr. Silas D. Scudder, 
then house-physician at the Woman's Hospital, found 
amongst the out-door patients a woman married tea 
years without issue, who was very desirous of offepring;. 
She had retroversion, but what the complications were, 
if any, I do not know. However he fitted a malleable 
block-tin ring to the Viigina, and she conceived in two 
months afterwai'ds. He allowed her to wear the iustru- 
meut long enough to guard against a miscarriage (three 
months), and she went the full term. 

In 18.07 a lady from the South consulted me in 
reference to ber steiility. She had been married fifteeu 
years without conceiving. Her beautiful physique and 
fine general health were all that could be desired; hut 
she had painful menstruation. The uterus was retro- 
vertedj and she had a fibrous tumour, as large as an 
English walnut, in the posterior wall, while the os wbs 
contracted and the cervix indurated. 

The uterine sound, sponge tent, and bi-raanual pal- 
patiou, showed that the enlargement a (fig. 113) ff^a 




a distinct tumour, and not a mere hypertrophy of tissU^' j 
as we so often see in old retroversions. The indication* | 
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he same as if there had been no fibroid tumour ; 
t enlarge the os and cervix by incision, and then 
Qst an instrument to hold the uterus in situ 
• coition. From the contraction of the os and the 
■tion of the cervix, I was satisfied that the case 
have been sterile even with a noiiual position 
uterus. Besides, given a perfect state of the os 
srvis, the malposition would militrate against the 
bilities of conception. Therefore the os and cervix 
livided bilaterally in April, 1857. The ring was 
after the next menstrnation in May, and in August 
nceived ; but unfortunately a fall, three months 
ards, in November, produced a miscarriage ; and 
,d another miscarriage in June, 1858, at about the 
month. This, too, was associated with an acci- 
fall. It was accompanied by great loss of blood, 
'llowed by a serious metritic inflammation, from 
she did not recover lor several weeks, daring 
time she was carefully attended by Dr, Griscom, 
w York, As soon as she was able to leave the 
Fe sent her to Saratoga to recuperate, and she re- 
1 to New York in November, her general health 
again very good. It was now eighteen months 
we began to treat her case. She had hadtwomis- 
ges, which we might have attributed to the fibroid 
ir, if the attending circumstances had not each 
leen sufficient to have produced the unfortunate 
, But the worst feature of the case was that we 
now precisely where we started, for the metritic 
imatiou following the last miscarriage had repro- 
the contracted puckered condition of the os, 
I now looked as if it had never been subjected to a 
!al operation ; while the cervix felt, perhaps, more 
T than before. What was to be done ? We were 
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all iQ a hurry for auotber eouceptioQ. Her Eusuaoi 
could not remain much longer away from home. I pro — • 
posed to repeat the operation of incising the os and A^ 
cervix, to which, like a true woman, she at once assent- — ^ 
ed, and it was done after the next meuslroation. In a .^^b; 
few weeks (January, 1859), ahe was pronounced fit for-^:»r « 
the married life. The os was open, and the uterus lield-^&» 
erect by a well-adjusted instrument, which, as before,^ - j — r 
8he was directed to wear during coition. Conception«ii^t 
fortunately occurred just after the next menstruation. ^ — 
and we watched hei' most carefully during the wholt^*. _ 
period of utero-gestation. She wore the instrument- j— 
nearly up to the time of quickening, when it was re^^ ==^ ^ 
moved altogether. She now acknowledged to havln^^^^ 
removed it as soun as she found out she was pregnant 
each time before, which doubtless had much to do witl:* ' 
the miscarriages that followed the falls. She wen^ -i 
safely the full term, and was delivered by Dr. Griscom*^ 
of a son, on the Ist December, 1859. 

We kept this patient in the horizontal position for ^ 
five or sis weeks after confinement, with the hope tha'-* 
a peifect involution would be efiected before she re^3 
Bumed the erect posture, and that the uterus migh" -* 
stand a good chauce of remaining in its proper positiot*^ 
afterwards without instrumental aid. When she lef"^ 
for the South, two months after her delivery, the nterni -• 
remained in a normjil position; but the best evidence - 
of a perfect cure having been effected, is afforded by th- - 
fact that fifteen months after her confinement in Neis^ 
York, she was safely delivered of twins at her home i 
the South. 

This case is interesting in many particulara ; — • 
1st. It shows, what has been observed by other~^ 
and what I have seen many times before and sine^ 
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at a fibroid tumour does not uecessarily impede 
nception, gestation, or delivery, all other things being 
ual. 

2nd. It shows that it is possible, even in very diffi- 

It cases, to understand the obstacles to conception, and 

remove them by persistent continued eflfbrt, if our 

tient has sufficient fortitude and endurance. 

3rd. It shows that it is possible to cure a retrover- 

^^iDn, and even to cause the disappearancie of a fibroid 

the modified nutrition of utero-gestation. 

I am aware that this reiteration of cases is irksome ; 

t, as I have said before, I write mainly for the young 

^^'Q.d inexperienced ; and how am I to impress upon 

^U6ir minds the truth of my views but by giving them 

'tli.e facts and circumstances that have gradually led my 

^^wn convictions where I myself find them, without 

^ny prejudices or preconceived opinions on the suV 

ject? 

I could here detail many, very many cases like those 
already related ; but enough has been said, and I leave 
this part of the subject with the simple statement of the 
above facts, which strike me as having an important 
bearing on the subject under con*?ideration. 

It might be supposed from what I have said about 
pessaries, that every case of retroversion is capable of 
being rectified by an instrument. If so, let me hasten 
to correct the error. I am sorry to say that there are 
numbers of cases in which a pessary is absolutely out 
of the question. In many women the vagina is so deli- 
cately organized that it is perfectly intolerant of any 
bard substance, and in a few, about the time of change 
of life, it will not bear the presence of a soft sponge,, 
or even a bit of cotton. In some there is a chronic 
metritis, which forbids mechanical means ; and in 
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•others peri-nterine inflammation or a prolapsed inflamed 
ovary. • 

"We oceaaionally find a retroversion conjoined with __„ 

an anteflexion. When this is the caae, the infra-vagina^^^- 
cervix is almost always too long; and we often find th^^^^ 
supra-vaginal portion indurated, tender, and very sensL___^ 
tive, just above the insertion of the posterior wall o^^t-— 
the vagina. In such cases it will be impossible for th 
patient to wear a jjessary, on account of its pressor 
behind the cervix. I have not as yet amputated a cervk 
under these circumstances, but I am very sure that 
would be better to do this, if we wish to treat the eteri 
condition successfully, I have been in the habit latter~ 
■of managing these obstinate cases simply by introducin 
a plug of fine cotton, or, as it is called in En 
land, cotton-wool, I have alluded to this before, - 
245. 

A pessary of cotton can be woi-n with great comfo^^^i^ 
if the vagina itself is in a normal condition. In pr 
paring it, we must be careful not to pull the cotton 
pieces, but let it be one compact mass of the desir^^ "^ 
size, carefully tied in the middle with a strong threes 
for its ready removal. We may use it simply so, <^ 
medicated with glycerine or tannin, or anything else w^^ 
may wish. If it is unmedicated, it must not be woi*^ 
longer than twenty-four hours. It is enough to wes. - 
it while awake. If we use glycerine, we may leave th*^^' 
tampon pessary two or three days, or till it falls o\ez-^^^ 
The glycerine is disinfectant, and the cotton remaiv 
without odour. It is important for the convenience ain: 
'Comfort of the patient, to teach her to apply and remoi^' 
the cotton pessary herself. For this purpose I ha'^' -*'* 
•invented a porte-tampon, which auswei-s a most adn 
3'able pui'pose. 
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Fig. 114 represents the porte-tampon. The reqnisite 
atity of cotton, tied in the middle with a strong 
ad some eight or ten inches long, 
laced in tlie porte-tampon ; the lid 
hnt; the instraraent is introduced 

an ordinary speculum, the patient 
he back; it is to be pushed firmly 

forcibly backwards and downwards 
er the cervix to the posterior cul- 
ac. When we are satisfied that it 

go no further without producing 
,, then the piston is to be pushed 
'ards; the tampon is left in its place, 

the instrument is withdrawn. The 
ig previously attached to the cotton, 
rs from the vagina, and with this 
tampon is removed when necessary. 
, and almost the only objection to 

cotton nowadays, is its expensive- 
Tow is much cheaper, and an- 
?9 tolerably well. I have had many 
ents who could not remain long 
igh under treatment to be radically 
id of engorgements, «fec., who have 
5 away with a porte-tampon and 
ropriate remedies, using it them- 
es, and getting well without further 
I have had a few who suffered 
1 hsBmorrhages that demanded the 
pen, and who were able to control 
e by applying it themselves by means of this instro- 
t. Of couree they had to chaise the porte-tampon 
, five, or six times, fixing a string to each bit of 
I only recommend this where the patient is far 
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removed from prompt medical aid, and wbere even a 
small loss of blood is to be carefully avoided. 

I have had lately uoder ray care two most obstinate 
cases of retroversion in which no sort of pessary could be 
worn except cotton ; without the cotton pessary, the uterns 
in each was turned back to an angle of more than 100* 
from a normal line, but with this pushed snugly up into 
the posterior cal-de-sac, the organ was comfortably sus- 
tained in position. Each of these patients conceived 
daring the time of using this instrument. They were 
taught to apply the tampon on ilsing in the morning, 
and to remove it on going to bed at night. These are 
the only cases in which as yet I have seen pregnancy 
follow the use of this sort of pessary. One of them 
was a patient of Sir Joseph Olliffe. We tried a variety 
of pessaries, and were compelled to give op all of them, 
and resort to the cotton pessary, and the result was a= 
stated. 

A year ago, I incised the cervix uteri in a case o£ 
dysmenorrhcea where there was a retroversion, witl"^ 
anteflexion, and elongation of the cervix, witb indura_* 
tion and great tenderness of its posterior portion, jas .^^6j 
above the insertion of the vagina. The dysmenorrhcea: 
and the engorgement of the organ were relieved; bu 
the retroversion continued, with its attendant symptom- 
of pain across the hips, "dragging sensations, &c. Oi 
account of the tenderness of the cervix when pressec>.^3a 
above the posterior cul-de-sac, it was impossible fo''*::3r'or 
lier to wear any of the instruments that I am in th»-«Jb6 
habit of using. But she could wear a small tampon oA- 
cotton with the greatest comfort. She writes: "Th< 
uterine support has, I am sure, done great things fo" 
me. I now use it about every other day: last monttf^-^i 
every day. My idea is that it has quite succeeded !■: -'O 
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its purpose, and that I am aa well as any one need 
be. 

Sometimes the broad, flat porte- 
tampon above figured is difficult of in- 
troduction, even in those who have borne 
children; and then I have been com- 
pelled to resort to one made after this 
fashion (fig. 115). The cotton, which 
mast be properly prepared, is to be 
pushed in at the open end of the instru- 
ment, and this is to be applied as before 
directed. 

Of Procidkntia. — Whenever the cervix uteri passes 
"through the mouth of the vagina, we call it a proci- 
•^entia, whether it be to a slight or a great extent. 
iTbus a procidentia may be complete or incomplete: 
^3omplete, when the vagina is inverted and protruded 
externally ; incomplete, when the cervix uteri alone 
J>asses down without bringing the vagina with it. It is 
^3nly occasionally that we see the cervix alone projecting 
Tbetween the labia for an inch or two, and remaining 
"tbus stationary for a long time; usually it goes from bad 
"to worse, till it eventually passes entirely through the 
"vulva, forming a tumoui- of great size, which, at its most 
■<3.ependent part, presents the Os tincce often ulcerated 
^nd bleeding. This tumour is a veritable hernial mass, 
<;onsisting sometimes of the whole uterus, but oftener of 
its elongated cervix, the has fond of the bladder, and 
occasionally intestine, with the inverted vagina as its 
outer covering. 

Fig. 116 represents an incomplete procidentia, and is 
a type of its class. — See Dr. Bennet's case, on p. 220. 

Fig. 124, p. 305, represents a complete procidentia, 
and may be taken as a type of its class. -* 
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Several separate and intlepencltint conditions must- 
conspire to produce a result so opposed to tlie designs 
of nature. Thus there must always be a broad pubie 
arch with very divergent rami and a relaxed perineum; 
and then the axis of the uterus must be turned back in 

ae with that of the vagina and the pelvic outlet ; in 
other words, there must be a retroversion. With the 
uterus anteverted, a procidentia is utterly impossible, 
be the attendant circumstances what they may, Occa- 
:6iotially we see it as a result of the abnormal pressure 




of an irregalar mass of fibroid tumours, which fill i 
pelvis and crowd the uterus down ; but not even th^^^^^ 
without the co-operating conditions above cited. 

In very old case:^ of procidentia, the vagina, fix^^*-" 
long exposure to the air, becomes dry, and assTiruf*=^ 
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.almost a dermoid appearance. It is the opinion of 
»Tiany, that the cervix uteri is the first in the order of 
,^3xit, that it always comes down, to open Hke a wedge 
-C-he parts through which the whole mass descends. I 
^:^annot say that this is not so at first, but I can with 
t- he greatest confidence eay that it is not so in the great 
aajority of cases, when they become chronic. 
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In an old procidentia, the vagina attains enormous • 
P^'oportions, in consequence of its being constantly 
^*panded by the distending power of its hernial con- 
^^nts. To observe the order of descent iu a case like 
*"''*, reduce the parts to their normal relations, and let 
*''*e patient force them out again, whether Jn the erect 
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posture or oil the back, and we shall sec the anterior 
Willi of the vagina, first forced downwards against the 
perineum, in the form of a eystocele; a slight straining 
pushes this beyond the vulva, and the cervix follows 
immediately, bringing down the posterior wall of the 
vagina. If we would reduce a procidentia with ease, we 
must invei't this order ; push back the posterior cul-de- 
sac fii-st; then the cervix; and then the anterior wall of 
the vagina and bladder follow as a matter of course. 

rig, 117 is from a photograph of a patient of Dr. 
Thierry-Meig, in Paris, and I'epresents a cystocele as 
the first stage of procidentia. By a little eflFort she ; 
cotdd effect its complete protrusion. She is a German^ 
twenty-three years of age, the mother of three childreii-^»J 
the youngest being five months old. She is a streetszfe^ 
sweeper, and h;is had procidentia ever since her 1aJ=a 
confinement. Besides this she has hemorrhoids, as setv n 
in the cut. 

Sometimes we find the intra-vaginal cervix elongatet3 
but oftener the supra-vaginal. Occasionally we see ■a 
complete descent of the whole uterus through the vulv.^* 
However, I have met with but few cases of this sox"*- 
One of these was shown to me by Dr. ChepnielJ, of Pari ^ 
It was the case of a maiden lady, some forty yeara ol<3, 
who had been subject to it for twelve or fifteen yeai*^i 
and often suffered greatly from retention of urine, aii<3 
the other ordinary attendant^ of this affection. Tt"-^ 
doctor tells me that he has repeatedly found the proci- 
dentia girdled by an ulcerated sulcus at its neck, all *3 
seemingly bordering upon the verge of sphacelus, '*■'*-' 
consequence of its obstructed circulation. Its gref*"* 
peculiarity consisted in the fact that the uterus was btJ* 
one inch and a half deep. Many eminent medical naeH 
had seen the case before, and were of opinion that tU* 
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tx^fc^rocervical canal was obstructed at this depth by 

scz^ xne mechanical barrier that prevented the further pas- 

s^fc- «e of the probe ; but we were able to settle this point 

V ^^ ry easily, by palpation alone, while the uterus was in 

ttfc. <e pelvis ; and when it came down, it passed entirely 

ttzM. Tough the vulva, and we could easily grasp it between 

tkiM. ^ two hands, by passing the index-finger of one hand 

ir:i.*o the rectum, and hooking it forwards over the 

tea. ndus, while pressure was made by the other on the 

fr-<Dnt of the tumour, just below the urethra. Indeed we 

coxild even tilt the fundus dow/iwards and backwards 

acixoss the long axis of the procidentia ; and this move- 

rci^nt gave us great facility in diagnosing the contents 

^f this great hernial protrusion, which consisted of 

iiiitestine as well as of uterus and bladder. In this case 

tbi^ vagina was immense, the perineum greatly relaxed, 

^i=i<l the pubic rami unusually divergent. 

But while we only occasionally find a procidentia 
'^lixis associated with a uterus, under or even of normal 
®^z^, we often find it where there is hypertrophy of some 
P^^xt of this organ. For instance, there may be hyper- 
'tj'ophy of the cervix, or merely elongation of its intra- 
^^^nal portion, or of the supra-vaginal portion ; if the 
*<>x*mer, the body of the uterus may be of normal pro- 
portions ; if the latter, it is more apt to be hypertro- 
Plxied. And sometimes the cervix is elongated in its 
^'^^o segments, both infra and supra-vaginal. 

In these cases of cervical elongation, we often find 
**^^ utero-cervical canal four and five inches deep ; the 
^^J)ra- vaginal portion of the cervix being slender, atte- 
^^sted, and, when examined per rectum, feeling not larger 
^'l^ ^n the finger. This elongation is evidently secondary. 
^ l:>elieve it to be a sequence of the procidentia, for we 
more apt to find supra-vaginal elongation where the 



292 



DTERINE SURaBaY. 



h 



fundus uteri is from some cause or other too large tt» 
pass out of the pelvis. If the body of the nterus passes 
out of the pelvis, there is no supra-vaginal elongation; 
if not, there is; and for the simplest reason. Suppose 
the cervix uteri projecting through the vulva, the fundus, 
from some cause, cannot follow, but remiiins fixed, as it 
were, within the pelvis by hyperti-ophiu oi- fibroid 
enlargement; the cervix ouce through the vulva, pres- 
sure around it from above soon pushes down the two 
culs-de-sac, resulting in a de facto hernia. This gets 
larger and larger, and the uterus retained in the pelvic 
cavity becomes one of the principal points of support 
for this mass, which hanga by the cervix, and the cervix 
.consequently becomes not hypertrophied but attenuated 
and elongated, feeling like a mere cord, not more than J^^ 
half its normal size. And this elongation is gradually^^^ 
produced by these two antagonistic forces; one actin^^j, 
on the body of the uterus to retain it in the pelvV^:_e 
cavity, the other on the lower end of the cervix, to pus^-^lt 
it downwards. 

When the procidentia is due to a mass of tumoim^ ~'mr^ 
filling the pelvic cavity, and crowding the uterus don-^ '"^^l 
wards, as I have seen in several instances, we cannc::*'^ 
I regret to say, promise much relief. 

Fig. 118 represents a procidentia of more than twen^* 
years' standing, in a woman nearly seventy years C 
age, whose pelvis was filled with a number of sm3 
fibroids of bony hardness. One large tumour is not e 
apt to produce procidentia as several smaller one! 
say from the size of an orange to that of the fis 
loosely bound together; because the single one m^ 
grow large enough to rise above and rest upon tfc 
brim of the pelvis, while the smaller ones accomnw- 
date themselves to the pelvic cavity, displacing wh^ 
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«ver may interfere with their development. The above 
"waa the largest hernial procidentia I have ever seen. 
lit reached nearly half-way down the thighs, and con- 
■talned a large quantity of intestine. "When it was 
^reduced she felt less comfortable than when it pro- 
truded. On this account no effort was made for its 
:»"elief. 

Huguier has written extensively on procidentia 




' "^teri, and I believe he was the first to point out the 
I distinctive characteristics of its anatomical peculiai'itiea, 
He. found, elongation of the cervix in all cases, either 
I above or below the insertion of the vagina; and he 
I '^^ggeated and performed amputation of the neck of 



uterus in every case, 



('ith gi'eat success. For 
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special informatiou in regard to his views, I muat refei 
the reader to hia memoir.* 

I amputate the cervis only when ita lower segmenl 
is too large or too long, and projects so far into the -^^ 
vagina as to present a mechanical obstacltt to the - ^^ 
retention of the uterus in situ when replaced. Thia ^^ 
will be sufficient in some cases, such aa that met vvitt*. ,m^^ 
by Dr. A. K. Gardner, of New York, who amputateci^^^ 
ft cervix weighing 5iv. 3ij. 3 ij,, which is, perhaps, " th^^^ ^^ 
largest on record as having been removed during life." ^ ~ ^ 
Dr. Gardner says, "The organ drew up far into th -^ ^^-j^ 
vagina after the portion was removed, and in order t^ «. ^^„ 
arrest a persistent hasmorrhage it was necessary to dra^^ — j^ 

it down into view with hooks." Of course all sa c ^fj 

"cases as this are readily cured by amputation, and, as a 

rule, it is the only thing to be done. But this is noU 
type of the great class of cases that we are called ^ipf t 
to treat. If there should be elongation of the infer — -» 
vaginal cervix, amputation is the remedy; but we oft ^ ^b 
find procidentia without any extraordinary elongati«:^^:»'tt 
of the infra-vaginal portion of the cervix. There is th^^^o 
nothing to amputate. 

In these case% Mr. Baker Brown, Dr. Savage, sc::^^ " 
others, contract the vulvar outlet by the perineal opet""^-^ 
tion ; but generally I prefer to narrow the vagina abo^'^"^ 
which usually very effectually retains the uterus iu son^*-"^ 
thing like a normal position within the pelvis. 

* "MSmoire aur les AUoiigements hjpertrophiqnea da Col del'Utfi:^*^^^ 
dans les AiFections d^sign^ea aoiis les noma de Deacente, de PrScipiUtS— *^ 
de oet Organe, et sur leiir Iraitement par la rSseution, on 1 amputation de 
totaliiS du Col, auiTunt la van6bS de lo Mnliidje." Par P. C. HugTjS-^'' 
Metnbre de I'AcadSmie ImpSriale de Mi3d;oine, &c. Pans: J. B. BaUIiar^^ " 
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The idea of uarrowing the vagina is by no means 
sw. I suppose we may justly claim it for the great 
.arshall Hall. However I do not think the operation 
rer succeeded till my own day, — and this success ia 
le wholly to metallic sutures. 

I propose now to give a brief sketch of the steps by 
hich we arrived at the method of operating herein 
ilvocated. • i 

In 1856, Dr. Warren Stone and Di-. Axson, of New 
'rleans, referred a patient of theirs to my care, who 
ad had procidentia for three yeai-s. She was about 
lirty years of age, tall, slender, and bony, and had 
ijoyed good health till the yellow-fever epidemic of 
353, in New Orleans. The labour, lifting, and fatigue 
lich she underwent as a nurse during that terrible 
>idemic left her with a double inguinal hernia and a 
►mplete procidentia uteri. I have seldom seen a more 
istressing case. She wore a double truss for the 
Sroial protrusions ; and, for the procidentia, the largest 
-obe-pessary that I ever saw. But notwithstanding the 
imense size of the globe, which was nine inches in cir- 
imference, it was impossible for her to retain it in the 
igiaa by any bandage; so it was constantly slipping 
vay, and that too at rather inopportune moments. I 
Xanged a pessary with a stem and a X bandage, which 
ijit the parts within the pelvis. In the course of two 
ontbs she had regained some 25 pounds of flesh, and 
as on the eve of returning home harnessed up with 
tisses and bandages to a most uncomfortable degree, 
ben I happened to ask her if she would be willing to 
"bmit to a surgical opei-ation, if we could promise to 
>t rid of the pessary and its bandage. She promptly 
plied, "Yes." 

Irevidosly to this we had been in the habit of per- 
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foi-ming the peiineal operation aft^er the plan of TV ^^ r., 
Baker Brown, and for some reason we had not be 

successfnl. Dr. Emmet and myself both thought tli -^t 
we coald hardly promise any better success by it in tli« is 
case than we had formerly met with. This was the fii*st 
time that I had had a good opportunity of observHrag 
and studying the manner in which the procideiiti'i 
occurred. After replacing it and allowing it todescen*! 
again, which always occurred very quickly on assumiii^ 
the erect posture, I noticed, as before described, that tlie 
descent was not at first by the protrusion of the cervix 
uteri, but invariably by a prolapse of the anterior W4«-h 
of the vagina, which always preceded the cervix, ar^i 
drew down the uterus. I found that this cystocele w"«9' 
but another hernia (she had double inguinal herni^^' 
aud I discovered that she could not force it down agai *r 
when simply the point of the index finger was held ^'^ 
the anterior cul-de-sac. Tben by pinchiug up the ao-fc*' 
rior wall of the vagina iuto a longitudinal fold, with t %*''* 
tenacula or a pair of forceps, I saw that the parts b^* 
no tendency whatever to come down ; and that it w^ 
impossible for our patient to force them down if we tb "•* 
pi'evented the anterior wall of the vagina from deaceo*-'' 
ing. Hence the idea of wholly removing the redunde^**' 
portion of the anterioi' wall of the vagina occurred '*'* 
me ; but it did not occur to me to operate simply t>? 
removing strips of vaginal raucous membrane. I s^*"'" 
oualy proposed to this lady to make a complete vesio*^ 
vaginal fistula, by remo\'ing at once, as it were, a lar"^* 
portion of the base of the bladder with the anterior w-^-^' 
of the vagina. She agreed to it ; and I laid the plan *^^ 
operating before the Consulting Board of the Ho8pi«>^ 
and it was adopted, The vagina and its outlet w^*^'* 
enormous. When the patient was placed on the kn^^^ 
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■or on the left side, with the perineum elevated by the 
■speculum, it presented about the relative proportion 
;showii in fig. 119. The measurementa made repeatedly 
■ by Dr. Emmet and myself, gave the following propor- 




tions. From the meatus urinarius to the perineum, 
■a. to J, -when this was pulled back by the speculum, 
w-as three inches ; from the meatus nrinarius to the pos- 
t-einor cul-de-sac, a to c, five inches and a quarter ; 
broadest transverse diameter, four inches and a quarter ; 
broadest antero-posterior, d to e, three inches and a half. 
Proposing to excise the anterior wall of the vagina, 
I hooked it up with a tenaculum at d, pulled it well 
towards the posterior wall, e, and then grasped the base 
of the mass thus elevated with a pair of curved forceps 
ttiade for the purpose, on the principle of Ricord's phy- 
wiosia forceps, which held the parts firmly embraced, 
while with scissors cutting under the forceps I removed, 
■at once, a very large portion of the anterior wall of the 
"Vagina. The portion removed measured two inches and 
■1 half transversely, by two inches and five-eighths longi- 
tudinally, and was veiy thick. The chasm made by 
"this operation was fearful ; the lateral retraction of the 
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divided edges being so great as to present at a superficial 
glance some difficulty in bringing them together by 
sutures. There was, however, no trouble whatever. 
Fig. 120 would represent a side view of one blade,. 




a, of the forceps, as it grasped the poi'tiou f, to b^ 
removed. The bleeding was not profuse ; but I at onc^ 
rapidly filled the chasm with cotton, to stop the bsemo^ 
rhage by pressui'e. A few minutes sufficed for thi^ 
and then the tampon was removed for the purpose <:*f 
closing the edges of the opening by transverse sutuf^s 
My surprise was equalled only by my delight, when I 
found that I had not succeeded in doing what I inteiad- 
ed ; fo]' instead of excising the base of the bladder with 
the anterior wall of the vagina, I had, by the teDa.<30- 
'um, simply raised the bypertrophied vaginal tissue "Up 
between the blades of the forceps, luckily separata Mg 
it from the lining membrane of the bladder, whi*^ 
remained intact. Thus by a mere accident, the ope^*' 
tion was really far better than if I had succeeded ^ 
accomplishing what theoretically I proposed to do. 

Fig. 121 would repi'esent about the relative propK^f^ 
tion of vaginal tissue heru removed. The lateral edg^ 
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brought together longitudinally by seven or eight 
"sutures passed transveraely, as represented in tho 
■am. She was soon well, and is so to this day. 
operation was done nine years ago. The good 




in this cftse led me to operate on others after- 
, hj a simple denudation of the vaginal epithelium 
i same extent as shown above. One great objee- 
■0 this method was, thnt the necessarily tedidus 
cation permitted the loss of too much blood ; 
3r was the danger of an abscess forming in conse- 
e of the central ])art of the scarified portion not 
closely embraced by the sutures. For instance, it 
e seen by reference to the diagram, that when the 
18 were closed, bringing the outer edges into 
itioD, the central portion of denuded tissue not 
led by them would necessarily be thrown into a 
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le of tbe 



Ltwo or 1 
Hospita 



fold that would project the raucous membrane 
bladder into a sort of loiigitudinnl riiige along; the has 
fond. I was at first afraid that tliis loose tissue might 
not be held firmly enough together to unite by the first 
intention; and in one instance an abscess formed that 
gave rise to some constitufioual disturbance. But its 
nature and seat being detected, tbe removal of a suture 
at the upper angle of the wound, near the cervix uteri, 
promptly evacuated the matter, and relieved all suflfenng. 
However, this method of operating was continued till 
1858, when an elderly woman, with an enormous pro- 
cidentia of fifteen or twenty years' standing, was sent 
to the Woman's Ilospitnl, by Dr. Duane, of Schenec- 
tady. It was a very bad case indeed. I operated by 
the plan of simple denudation of the mucous mem- ^.^ 
brane over a surface extending fiora the neck of the 
bladder to the neck of the uterus, and being twi 
inches and a lialf in its largest transverse diameter 
the lateral edges were united by silver sutures, 
the parts healed kindly. But I did not renio> _ 
tissue enough, and tliere was a considerable cystoee^ ^ 
left. I felt pretty sure that tbe o'riginal troubl « _ 
would be reproduced, unless she sli'ould wear con-B 
Btantly some soi't of a pessary. Accordingly I fitted V 
one, and sent her home in a very comfortable conditi'>D. i 
I was quite satisfied, and so was my patient; but when 
she got home, the physician who had had charge of b^' 
case before she consulted Dr. Duane, ridiculed the jd^" 
of her being cured by a surgical operation, if it w^^"^ 
necessary for her still to wear an instrument afterwai'*^*^ 
Although she was perfectly comfortable, she returned 
two or three montiis, and asked to be readmitted to ^' 
Hospital. She said she wished simply to prove to 
■physician at home that she could be cured by 
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Operation, ao as not to be compelled to wear a pessary. 
Her pluck challengetl my inventive faculties, and then 
it "was that I devised another method of operating. 
Por instance, instead of the lii'ond scarification of the 
anterior wall of the vagina, as before, I simply removed 
the mucous membrane in the form of a V (fig- l--i 
la by^ the apex being near the neck of the bladder, and. 




'tie two arms extending np on the sides of the cervix 
'^t^ri. These two dennded surfaces were brought 
■-^gether by silver sutures passed transvei-sely, thus 
^^king a longitudinal fold nai'rowing the vagina and 
*^i"owding the cervix Ijackwards. This simple operation 
/^'^a thus repeatedly peiformed, and always successfully, 



fr. 



'5'" Dr. Emmet and myself, at the Woman's Hospital, 



■Otu 1858 to 1SG2, when I left New York. 

Id Pfti'ia I had oecas^ioii to perform it for Sir Joseph. 



Oltiffe on an old lady sixty-five yeai-s of age, who bai 
had procidentia for twenty years. The parts united 
the uterus was held in its place, and she returned hou 
in a fortnight. Her general health was very feeble, i^"-^B 




consequence of a long I'esidence in India; and in t^ 
months the whole cicatrix giadually gave way, and t. - 
procidentia waa reprodnced. This was the firet a* 
only case of failure that I had ever seen after tfcJ^*^ 
■ method. The operation was subsequently repeater 
but this time, instead of a V'^^^ped scarification, it it 
made in the form of a trowel, as represented in fig. iS^^r 
the point presenting below, the shouldei-a above in 1 
anterior cul-de-sac. The denuded surfaces a c and l^- * 
were brought together by ti'ansvei'se silver sutures. -A 
small portion of tissue was left undennded at e, betw^^e" 
c and (?, for the purpose of penuitting the escape o' 
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any secretions naturally forming in the shut pouch 

Although she is an opium-eater, and frequently has 
attacks of diarrhoea, in consequence of its inordinate use, 
as we often see, the operation was successful, and the 
uterus still remains in its normal position. This last 
operation was performed with the assistance of Sir 
Joseph OUiffe and Dr. Johnston, of Paris, and Professor 
Pope, of St. Louis. 

Dr. Emmet* has recently called attention to a source 
of trouble when the operation is performed by a simple 
V-shaped denudation, as shown in fig. 122. He says, 
*' Previous to the time of Dr. Sims's removal to Europe 
^n 1862, we both had operated frequently without the 
Necessity for any modification occurring. 

"In September, 1862, after three months of great 
^^ffering, one of the first patients operated on by Dr. 
Siixis in this manner, presented herself at the Hospital, 
*or relief. She stated that, during four years, she had 
t^een entirely relieved by the operation, when, suddenly 
V^hile in the act of lifting) she was seized with a 
persistent tenesmus, greatly aggravated in the upright 
position. 

" On examination, the line of union was found per- 
fect, with no prolapse of the vaginal wall. But the 
^«ck of the uterus had slipped behind the septum into 
tlie pouch, thus throwing the fundus into the hollow of 
tlie sacrum, and fixing the organ in this position. With 
gi'eat difficulty, the neck was disengaged. On returning 
the uterus to its normal position, immediate relief was 



* New Torh Medical JotimcUf toL I, No. L April, 1865. " A Badical 
^ration for Procidentia Uteri." By Thomas Addis Emmet, M.D., Surgeon 
*o the Woman's Hospital 
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obtained, and 8he was discharged without further trest- 
raent." This case was subsequently operated upon by 
Dr. Emmet. 

After this, Dr. Emmet hunted up two patients npoo 
whom he had operated eighteen months before, and he 
found the uterus retroverted in each one, with the cervix 
resting behind the pouch made by bringing together the 
two denuded surfaces a J, fig. 122. To remedy this 
defect, in his subsequent operations he simply denuded 
the vaginal mucous membrane in a line across the cul- 
de-sac between these two points, as shown by the dotted 
line c, fig. 122, making a regular triangle with its apex 
at the neck of the bladder, and base at the cervix uteri. 
In January, 1864, Dr.Emmet operated ou a very unruly 
patient, who, during the night after the operation, "got 
up and walked about the ward for several hours, and^ 
continued, in spite of nil remonstrance, to follow hei^ 
own inclination. On the twelfth day, it was discovered 
that four sutures (near the neck of the bladder) ha^ 
tom out, and through the gap a portion of the relaxfc<3J 
base of the bladder protruded. The sutures were a-ll 
removed at the time, and every hope of success aban- 
doned. Before her discharge, it was found on examine" 
tion that the entii'e line of union had gradually parted,, 
with the exception of the cross scarification, in front ot 
the cervix uteri. The fold thus formed (as in a sVivSr 
had retained the organ perfectly in place, althoag"" 
below, a cystocele existed. Future experience mus* 
demonstrate how far the formation of this fold can aloU*' 
be relied on under other circumstances ; yet it is evidtJt** 
that in many cases this will prove all that is necessary '^' 
retain the uterus in situT 

It is always interesting to watch the slow degrees ^S 
which true principles of treatment are established. lb*' 
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I of narrowing the vagina foi the ^ure of procidentia 
ras first suggested hy Marshall Hall, but I do not know 
bat the operation ever succeeded. Then I carried out 
le principle Ijv ciittini,' awny the whole of the rednn- 



gtasi"^' 




lant portion of the anterior wall of the vagina (fig. 1-20). 

I afterwards modified hy simply denuding a large 

ral sarface on the anterior wall, and uniting its lateral 

Iges by silver sutures. This was further modified by 

p,king a "y-shaped scarification (fig. 122), and prodnc- 

L veritable fold in the wall of the vagina. Then I 

e the Y trowel-shaped, by turning its upper ends 

(ards across the axis of the vagina, in Sir Joseph 

case, fig. 123. Then Dr. Emmet made 

I a complete triangle, and eventually an accident 

fed him that merely a narrowing of the vagina just 
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at the anterior culfde-sac, at least in one case, answen^-^^^^ 
every purpose of holding the uterus in its place. 

The mechanical execution of this operation is a matt( 
of some nicety, but it is by no means difficult. Suppo^ 
we have such a case as the one represented in fig. 12 -4, 
which may be taken as a type of its class ; we wish ^.o 
narrow the vagina to keep the parts in their norrQLal 
relations. AVe Avould suppose, a priori^ that the op^^x-a- 
tion could be done more easily and exactly with i:lie 
uterus thus protruded ; but it is a great mistake. The 
uterus must fii'st l>e restoi^ed to its proper position, and 
if the OS tinea? is ulcerated, as here represented, oi- if 
the vagina is dry, sc:ily, and skin-like, it will be Avell to 
apply glycerine on a tampon of cotton, for a few days, 
till the ulcerations are healed and the vagina assuuies 

more of a normal appearance ; after which 
the operation may be perfoiined. For 
this purpose, the patient is to be placti^^l 
on the left side, as so often before d*^" 
scribed, with my s})eculum introduced t:o 
pull bi\ck the perineum and posterior wii-l^ 
of the va^riua. A\ e can then eret s>^ 
accurate idea of the dimensions of tl^^ 
over-di^t ended vagin;^ and with a siwc^^'' 
tenaculum hooked into the mucous met^^^ 
brane on each side of the middle line C^*- 
the anterior wall, we can approxima ^ *^ 
these surfaces, and thus determine wheth*^^* 
we should make the denudation of tissi^^ 
to a orreater or less extent on either si(i^' 
There was at ti:-st some little trouble i*' 
iiuikiniT the tw«» arms of the V e^uilat*:^' 
r:il : <v^>meLiuu"< .'iit- \\x»uld di\>r;^'e alitd*^ 
more tVv>ni the meJiaii lii.c ^>u one >>lde than the otlitf*' > 




Fig. !-:• 
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this was overcome by using an ordinary malleable 
16 sound curved as represented in fig. 125. Its 
sxity rests centrally along tlie middle line of the 
lor wall, the distal end pushes back the cervix uteri, 
the counter-curvature lies iu contact with the ure- 
By thus pushing the neck of the uterus back in a 
;ht line, while the anterior wall is depressed cen- 
', the curvature of the sound is hidden from view by 
iteral folds of the vagina, which fall over it aod n.eet 
i middle line, showing us exactly where the tissue 
be removed for the purpose of uniting the parts 
thus so naturally and easily come together. With 
)art3 thus held. It is very easy to denude two sur- 
a third of an inch wide or more, extending, seera- 
, almost in parallel lines from the neck of the blad- 
pon each side of the cervix uteri. To make the 
verse line of denudation join the upper ends of these 
irnas of the V» ^'^ remove the curved sound and 
the cervix downwards with a small tenaculum. 




oust he careful not to make the arras of the V *oo 
^ent, and at the same time we must avoid running 
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them too closely togethei". They should, when uqH 
by sutures, relieve the eystocele without patting fc-TW 
parts too much on the stretch. The sutures are, 
course, to be passed transversely, beginning below, 
represented in fig. 121. The sound is to be retain. 
pushing the uterus backwards till we eoine to paseth • 
ueai- the cervix uteri. These should be made to ( 
brace all the denuded tissue, c (/, e.'teluding the un * 
nuded portion e (fig. 123). I think it very import.^ 
to leave a drain here, as before said, for the dischaxr-.^^ 
of the normal secretions of the pouch/. \ 

Fig. 126 represents the speculum in position, and "fcl^ 
curved sound pushing back the cervix and depressi«3g| 
the anterior wall of the vagina. 

Dr. Emmet bends the end of the sound into the fc>i"»nJ 
of a ring, to fit around the cervix uteri. Sir Josej>"i 
Olliffe suggested the same thing to me when I operate** j 
on his case in Paris, but instead of this I have had sim_f>iy"j 
a little tenaculum fork at the end of the instrum.eiitl 
(fig. 125), to be hooked into the mucous membrane, j ostj 
at the junction of the anterior cul-de-sac and the vagi n^ 
This answers the purpose of fixing the cervix during "fcb^ 
whole time of the operation, for it is to be retained, 
represented in the figore, till we come to close up "to* 
sutures. Indeed, the sutures are all to be drawn.clos^'J 
before we remove it. 

Fig. 127 represents the instrument superficit*!^ 
transfixing the mucous membrane, as above describ^^ 
pushing the cervix backwards and depressing the aiitj 
rior wall of the vagina, which rolls over it in voluminc 
folds, forming a deep central sulcus, along the boril^ 
of which the denudation is to be made, and which shoi^ 
be more or less divergent, according to the peculiaritl 
and necessities of the individual case. 
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I When the operation is finisheiJ, tlie patient is to be 

j>ti.t to bed, the bowels are to be constipated for a week, 
■with a dose or two of some form of opium in tbe twenty- 
foor iioai's ; the bladder is to be emptied by catheter 




''^hen needed, for two oi- three days, and the recumbent 
P^tnre is to be enjoined for two or three weeks. The 
^*>Wer sutures may be removed in eight or ten days ; the 
^Pper should remain a fortiiig-ht, unless there is some 
special reason for their earlier removal. The patient is 
''snally discharged at the end of a month from the time 
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i)( the opei'iitioii, sometimes sooner. I consider this 
njttii'atioQ one of the safest in surgery. I neveraaw any 
merioiis accident from it, and never saw it fail but once, 
anil tliat was in the cnse of Sir Joseph OlHffe'a patient 
(pnge 302), who was subsequently cured. I have 
operated repentedly on patients over sixty, and on two 
that were seventy years of age. 

Sometimes, as in cases complicated with rectocele, it 
is necessary to narrow the posterior wall of the vagina, 
fla well as the anterior, ^f so, I prefer to make two 
operations, allowing a peiiod of six or eight weeks ti>. 
intervene between them. 

It la not my intention to draw a parallel betweea 
this and the perineal operation for procidentia. I oul.~ 
wish to add another resource to oor means of permauec^zat 
cure in this distressing affection. I may state, howev< 
that I was first driven to the expedient of working c 
this pi-ocess in conseqaeni^e of repeated failures of t. 
jMjrineal operation in my hands: not that the operati 
as snch, ever failed, but that the new perineum made "fc*3 
it often gave way, in consetjoeuce of the persistent pr"' 
sure of the jwirts above. So far as mere sni^cal resonr*: 
are oonoernei^, we have now three processes from whi 
to choose; .ilways,of course, adapting this choice tofc^t*' 
jHMjuliar e-xig^ncies of the case. 

1st. Anipntatiou of the cervix according to the pi 
ot* Hugiiier, when its infra-vaginal portion is too lot*^ 
I h«ve oft«u seen procidentia cured by this alo*^ * 
The case of Dr. Bennett, related ou page 220, is ^ 

«X!UUpU\ j^ 

5ud, The perineal operation, as performed by 1^*-* 

r Brvtwu, Dr. Sav^re, saA others. 
Srd. The v^j^eration of «arrvi»-ing the vagina by fc" 
ttov^ or trt!iQgnUr^sha}ta\l denmiatioa on its anteri- 
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eiH^ as hereiu illustrated, . and ^ performed by Dr 
met and myself. 
But we occasionally meet with those who are so ill- 
ad v^ised as to object to any surgical operation whatever. 
W jtiat then are we to do ? Meigs's ring and Hodge's 
lt3^ver utterly fail to do any good whatever; globes, disks, 
a.Tx<3L inflated air-bags all fall out; and Zwang's pessary is 
tlx^ only mechanical apparatus that promises any benefit ; 
axxci in old women this cannot be tolerated on account 
c>f the excessively delicate condition, after change of 
life^ of the vaginal mucous membrane ; for as life 
a.d.v^ances, the vagina becomes more and more intolerant 
^f any foreign substance. Under these circumstances, 
tlae best pessary is simply a small tampon of cotton, wet 
witli glycerine, which may be introduced in the morn- 
iug, to be worn all day. With the porte-tampon, figured 
ou page 285, it is easy enough for the patient to do this 
^very day for herself. 

In April, 1865, Dr. Johnston, of Paris, asked me to 
®^e a case of procidentia, in a French laundress, about 
^oxtj years of age, where there was an enormous hyper- 
trophy of the cervix uteri (two inches in diameter), due 
*^ the development of numerous little cysts in its aub- 
®*^nce, varying from the size of a grain of wheat to that 
^f a garden pea. Some fifteen or twenty of these were 
^t>ened, discharging a ropy honey-like fluid ; the uterus 
^^^s then replaced, and a tampon of cotton wet with a 
^^^lution of tannin in glycerine was applied. This dress- 
was repeated every other day for a month or two, 
len she became so comfortable that she did not 
^^sire the operation for a radical cure. When she 
^^<:>ps the use of the tampon, the uterus descends on 
"^^^ting a heavy weight or taking a long walk, but 
^H^ can now protect herself perfectly against this 
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accident by applying the cottoa pessary with the 
poile-tampou. 

In 1853, Professor Foi'dyce Barker, of the Bellevae 
Hospital Medical College, wrote a paper on the treat- 
ment of procidentia by the use of tampons wet with a 
solation of tauiiin. Considerable success attended thU 
method in his hands, hut it seeraed to fall into disuse. 
Perhaps the poi'te-tampon, as in the case above, may 
a^ist to re-instate the practice. When patients wUl not 
submit to .1 radical o|.>eration, I have no doubt that this 
plan may answer a good purpose, even if it does not 
care the ease permanently. 

I had the honour of presenting a paper on Prociden- 
tia at the November meeting (1865) of the Obstetrical 
Society, which formed the basis of an extended discus- 
sion. At this meeting, Mr, Spencer Wells called my 
attention to the fact, that Mai'shaU Hall's idea of uar- 
I'owing the vagina was put into execution by the late 
Ml'. Hemiug, and that at lea^t one case had been sacceaa- 
fully operated upun. The report of this case may be 
found in Hemlug's translation of Boivin and Dug6& 
(1834), page 53, and is dated November, 1831. ~ 
affords me pleasure to make this correction. 
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SECTION VI. 

THE VAGINA MUST BE CAPABLE OF RECEIVING AND OF 

RETAINING THE SPERMATIC ELUID. 

We here propose to pass in review the usual obstacles 
to the introduction of the semen, and then the condi- 
tions that prevent its retention or sojourn in the vagina, 
For it is not enough that the semen be deposited in the 
vagina ; it must not be immediately ejected. 

What, then, ai'e the ordinary obstacles to its intro- 
duction? They are mostly anatomical or mechanical^ 
and may be arranged under the following heads : 
1st. The hymen may be imperforate or nearly so. 
2nd. There may be vaginismus; i. e. hymeneal 
ypersBsthesia with a spasmodic contraction of the 
>tiiicter vaginae. 

3rd. There may be atresia of the vagiup 
4th. The vagina may be wanting. 
1. Our medical literature contains the history of 
.ny cases in Avhich the hymen was so tough as to 
ist all reasonable efforts at penetration. And very 
ly in which it has been found completely occluded, 
1 retention of the menstrual flow. It is a little sin- 
r that I have never met with an example of either 
ese conditions. 

Jl the cases of impenetrable hymen that I have 

were examples of vaginismus, where the obstruc- 

vas not in the mere resisting power of this mem* 

but in a spasm of the sphincter muscle, the result 

irritable condition of the hymen. 
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Where the hymen is hermetically sealed up witfcit 
retention of the menses, it is easy enough to open it ck.-m 
evacnate the imprisoned secretion by a " crucial iocisio -mr 
as it is termed. 

It is against this " crucial incision " that I womja 
seriously warn the inexperienced ; as, simple as the i>;^ 
ration is, it is fraught with great danger, — not per se, V» 
in the consequence sf a rapid evacuation of the retaiti€ 
fluid. Whenever it is necessary to perfni-m nn operat-icM 
for retained menses, whether it be on the hyiueu, thi 
uteri, or at any point along the vagina lietween the t'^vc^ 
it should always he done by a simple puncture witli a» 
exploring needle, leaving the gi-adual ovaeuation of 'tbd 
flood to nature and to time. The object of this i^ to 
allow the uterus time to contract as its contents sic**"!? 
ooze away This is a matter of importance only whicrft. 
there is a considerable amount of fluid. If there is ^^^ 
more than an ounce or two, I do not think it makes £»uy 
difference whether we evacuate it suddenly or slowly. 

The probable amount of fluid may be estima-t^" 
simply by palpation, which determines with sufficient 
accuracy the size of the uterus with its contents. 

If the uterus be but slightly enlarged by the retai i^^^ 
fluid, we may open it fearlessly ; but if it approach "the 
size of the fcetal head, we should do it with the grea"fc6st 
■caution. 

Death has often speedily followed an incision of *''* 
hymen, where there was retention of the menses. ^' 
■course, the mere wounding of the hymen has nottiJi'S 
whatever to do with the fatal result, which seems to he 
■due to pyfemia. Some think that tliis is caused by t^'- 
admission of air into the cavity of the uterus, wbic''i 
having been ovei'-distended, fails to contract as rapi^'v 
as the fluid is evacuated. At the Woman's Hospital ^^ 
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re had repeatedly to evacuate large quantities of 
alined menses, and we have never seen any accident 
■ow. All our cases were the result of atresia of some 
"t of the vagina, or of the os tincse. One only was 
oaingly idiopathic, the others the result of sloughing 
aa difScult labour. 

"We have always punctured the occluded portion with 
exploring needle, or made a very small opening with 
i tenotomy knife usually fouud in our pocket cases; 
i, knowing the dangers of the operation, I must again 
ist on this point, K I had now to operate on the 
men of a delicate young woman, whose uterus and 
gina held six or eight ounces of fluid, I would give her 
got till its specific action was produced on the uterus, 
d then make a small puncture in the hymen; and 
is for the purpose of insuring uterine contraction 
lile the fluid was being evacuated. I cannot do better 
an to quote here Dr. Graily Hewitt, the latest and one 
the best authorities on the diseases of women.* — " The 
an ordinarily adopted has been, by means of a lancet, 
bistoury, or trochar, to make an opening in the hymen 
fficient to allow of the escape of the chief part of the 
ta,ined blood at once, and at the time of the operation. 
»Poald suggest that an opening just large enough to 
.ow of the escape of a very minute quantity of fluid 

made at first, and that this opening should be made 
liquely in the obstructing membrane, giving it a 
Ivnlar character. Tlie fluid should be evacuated ffui- 
fiWi. If the opening become closed, a second and 
nilar opening to be made the following day, or two or 
ree days later, and a firm bat gentle support given to 



* "The DiagnoMs and Treatment of the Diaeasea of Women." Bj 
^ Hewitt, M.D., Ac, &c. London. 1863. 
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the abdomeu by the aid of a bandage during the wli ole 
period of the evacuation of the fluid ; the patient to ho 
kept in a state of absolute rest. The aperture in t bu 
hymen should not be increased in size until the utei'us 
has I'eturned to its proper dimensions, t^ie object beir^g, 
at first, simply to allow the fluid to escape in the most 
gradual manner possible." 

Dr. Arthur Farre has given me the particulars of a 
case of retained menses, which was seen some foi'ty 
years ago by his father, an eminent physician of Iji^ 
time. A young lady in the country had retention o^ 
the menses; pregnancy was suspected by the famiJj 
physician ; Dr. Farre was sent for to decide the natur "^ 
of the case; but before his arrival the hymen wf^-'^ 
ruptured spontaneously; a large quantity of retaine^^-^ 
menses was suddenly evacuated ; irritative fever set i 
and the patient died in a few days. Although I hav 
frequently heard of a fatal result in similar cases, as 
consequence of surgical interference, this is the only^ 
one in which I have known it to happen in this way. 

2. Vaginismus. — By the term vaginismus I m6au 
an excessive bypersesthesia of the hymen and vulvar 
outlet, associated with such involuntary spasmodic 
contraction of the sphincter vaginae as to prevent 
coition. This irritable spasmodic action ii> produced 
by the gentlest touch: often the touch of a camel's- 
hair pencil or fine feather will produce such agony as 
to cause the patient to shriek out, complaining at the 
same time that the pain is that of thrusting a sharp 
knife into the sensitive part. This is worse in some 
than in others. In a very large majority, the pain and 
s[)asm conjoined are so great as to preclude the possi- 
l)ility of sexual intercourse. In some instances it will 
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Idb borne occasionally, notwithstanding the intolerable 
Suffering ; while in others it will be wholly abandoned, 
even after the act has been repeatedly and, as it were, 
perfectly performed. 

We can hardly make a mistake in the diagnosis of 
this affection. It could be confounded only with impe^ 
forate hymen or atresia of the vagina, the true nature 
3f which is easily ascertained by examination. In these 
ihere is not necessarily inordinate pain on being touch- 
3d. There is only a mechanical impediment to the 
passage of a probe or the finger into the vagina, while 
n the other the gentlest touch, as said before, produces 
3xcessive suffering, and this is the chief diagnostic. 

To examine a case of suspected vaginismus, place the 
patient on the back, with the legs flexed; separate 
^ently the labia. The patient will exhibit signs of 
ilarm and agitation, — ^not that we hurt her, but she 
feels an indescribable, insuperable dread of being hurt. 
5he is like a timid, nervous person who has once had a 
pointed instrument thrust into the exposed pulp of an 
nflamed nerve in a decayed tooth. The very idea of 
is repetition throws her into a nervous rigour. The 
iegree of general disturbance will depend upon the 
peculiar temperament of the individual. But be this em 
it may, when we come to explore the seat of trouble, 
the strongest will and stoutest frame will exhibit unmis- 
takable signs of excruciating suffering ; for the gentlest 
touch with the finger, a probe, even with a feather, pro- 
duces great agony. The sensitiveness is at all parts of 
the vaginal outlet. It is very great at and near the 
meatus urinarius on each side where the hymen takes it« 
origin ; and greater still near the orifice of the vulvo- 
vaginal gland ; but often the most sensitive point is at 
the fourchette, where the hymen projects apwards. The 
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whole vulval or outer face of the hymen is sensitive, but" 
it is more so along its reduplication or base. The touch- 
of a probe or a emu el's- hair pencil ia sufficient. 

But while the outer face of the hymen and the adja- 
cent parts are so sensitive, if we turn the patient on tie 
left side and separate the nates and vulva so as to pas 
a sound through the hymen without touching its ontw 
aurface, and then make pressure with it laterally or 
backwards on the inner oi- vaginal aspect of this mem- 
bi'ane, we will not find there any abnormal degree of 
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Touching the outer surface of the hymen in any por- 
tion of its reduplication, produces not only pain, bat ai* 
involuntary spasm of the sphincter muscle both of the 
vagina and anus. In some instances, the sphincter aai 
feels as hard as a ball of ivory ; and one of my patients 
supposed it to be a tumour that would require exsec- 
tion. The supersensitiveness is diagnostic; the spasff* 
pathognomonic. 

The most perfect examples of vaginismus that I hav^ 
seen were uncorapJicated with inflammation ; but I haV'^ 
met with several eases in which there was a redness o' 
erythema at the fourchette. Usually, the hymen i 
thick and voluminous, and when the finger is force*' 
through it, its free border often feels as resistant as i* 
bound by a flue cord or wire. 

By the term blepharismus, or blepbaro-spasmus, w 
mean an involuntary painful spasmodic contraction of th 
orbiculai'ls palpebrarum, with great supersensitiveness 
or intolerance of light. By the term laryngismus, w 
mean a spa-smodic contraction of the vocal apparatus-. 
producing stridulous inspiration; and, by analogy, I caV* 
this painful spasmodic contraction of the mouth of 
vagina, vaginismus. 
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1 presented a paper on this subject to the Obstetrical 
)ciety of London in December, 1861,* from which I 
ill here extract a few particulars. 
In May, 1857, I was called to see a lady, aged forty- 
/e years, who was married at twenty, and had been an 
valid ever since. Menstruation, always painful, had 
ast ceased. She had great irritability of the bladder, a 
mse of bearing down, and other symptoms of uterine 
erangement. But to me the most remarkable thing in 
3r history was the fact that she had remained a virgin 
)twithstanding a married state of a quarter of a cen- 
ry. Some two or three years after marriage her phy- 
ian discovered a sanguineous mucous tubercle at the 
3atus urinarius, which he removed, and then attempted 
dilate the vagina with graduated bougies, which pro- 
ced great suffering, without the least permanent im- 
3vement. She consulted the most eminent surgeons 
tlie principal capitals of America, and subsequently 
ited London and Paris for the same purpose ; but no 
e gave a satisfactory solution of the case, nor advised 
ything more than the bougie system, which had been 
"eady fruitlessly exhausted. 

Her nervous system was in a deplorable condition, 
le was exceedingly impressible, the slightest noise 
'ing intensely disagreeable. She was able to walk 
dy across her room, but did not often venture on thi& 
"periment, being confined most of the time to her 
iich, where she gave herself up to unceasing intellect 
^1 effort. 

I attempted to make a vaginal examination, but failed 
mpletely. The slightest touch at the mouth of the 
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vagina produced intense suffering, throwing her nervuUH 
system into great commotion ; there was a general mus- 
cular agitation ; her whole frame shivered as if with the 
rigoui3 of an intermittent ; she shrieked and sobbed 
aloud; her eyes glared wildly ; tears rolled down her —"_■■ 
cheeks, and she presented altogether the most pitiable^^se 
appearance of terror and agony. Notwithstanding alUT 1 
these outward involuntary evidences of physical suffer — —7* 
ing, she had the moral fortitude to hold herself on the^^a 
uoucli, and implored me not to desist from my efforts JT^ f 
there was the least hope of finding out anything abou*" ^t 
her inexplicable condition. After pressing with all m;y^y 
strength for some moments, I succeeded in introducmj 
the index finger into the vagina up to the second join- 
but no further. The resistance to its passage was s 
great, and the vaginal contraction so firm, as to deadei 
the sensation of the finger, and thus the esaminatioi 
revealed only an insaperable spasm of the sphinctei 
vaginse. I candidly told her husband I knew nothi 
whatever about the case, had never seen or heard ofl^E! 
anything like it, and therefore could promise notlun^^S 
However I snggested the propriety of their goiug tc:;^ 
New York, for further investigation under ansesthesia-^* 
They acted promptly on this suggestion, and I invitei^S 
the late Dr. John W. Francis, Dr. Emmet, of the W^o^^ 
man's Hospital, Professor Van Buren, and Dr. Kisaam tczi3 
see her with me. The two latter-named gentleme^J 
assumed the responsibility of the etherization. Prt^- 
vioasly to the ansesthesia I attempted to make a vagiaa^-J 
examination, when the same train of symptoms wm^ 
manifested as on the former occasion. But as soon «£ 
she was fully under the influence of the ether, T fonntJ, 
greatly to my surpiise, the mouth of the vagina com- 
pletely relaxed and the vagina itself perfectly normai 
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was uot large, but certainly quite as well developed 
it ought to have been at her time of life and undei 
5 circumstances. The uterus was retroverted, and 
ire was a small polypoid excrescence about the size ol 
)ea hanging from the os tincae. This was removed, 
t with the expectation of its exerting any influence on 
r peculiar condition, but to prevent the risk of its 
bure growth. I gave the opinion that it was a spas- 
3dic contraction of the sphincter vaginae, resulting 
>m an irritable condition of the nerves of the part, 
lich I could not explain. When asked if it was possi- 
3 to cure it, I said — " I do not know, for the books 
row no light on the subject ; but it appears to me 
at the only rational treatment would be surgical." 
owever I declined to do anything, on the ground that 

untried process was not justifiable op one in her 
sition in society, the hospital being the legitimate 
Id for experimental observation. 

This case is an exaggerated example of its class. I 
ve seen several nearly, but not quite, as bad. The 
fh intellectual endowments of this lady, her elegant 
ture and fine social position, as well as her long 
fering, all conspired to make her case one of much 
>ught and great anxiety to me ; and it was not easily 
missed from my mind. It was the first case of the 
1 1 had ever seen, and I could not help wondering if 
ivould be the last. But about fifteen months after 
s. Professor Pitcher, of Detroit, Michigan, sent me 
Dther similar case, except that the lady had been 
rried but two years. She had the same instinctive 
iad of being touched, the same muscular agitation 
i shivering of the whole frame, and the same pain 
i spasm of the sphincter on attempting to pass the 
ger into the vagina. As this lady's husband threat- 
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eued to obtftin a divorce, I looked upon hev case as 
proper one for experiment. Explaining to her fully ouu 
Ignorance on the subject, I proposed a series of expen j - 
mental incisions, which she readily assented to. ThinkjisJ 
ing that the division of the irritable spasmodic outle- rs^a 
was the only rational operative procedure, I divided firs ^= 
only the edges of the hymeneal membrane on each sid» .t 
of the fourchette. There was no relief. Waiting fo'^znz 
the wonnda to heal, I then divided the parts again a«^sa 
the same points, but extending the incisions deepl" _M^ 
through the mucous membrane and through some of th^tzue 
fibres of the sphincter muscle. This was followed b -^^y 
some improvement; she could bear the introduction o-^f 

one finger without very great pain, and could evi '-ii 

tolerate two, but it was with considerable suffering, I 

now saw that the hymen itself was the focua of tb^aiaj 
excessive irritability, and I then proposed to cut it oiz=3^ 
entirely, and afterwards to repeat the Jateral incisions ^^My 
before, making them deeper, and rendering the dilatatii 
permanent b)' the use of a properly constructed bougi- 
By this time the mother of my patient came to tl^^^J 
conclusion that I was experimenting on her daughte 
I told her it was true, and attempted to justify the pri 
priety of the course when a lawsuit and a divorce wei 
in prospect. The mother, however, was inexorable, an. 
unfortunately removed her daughter from my care. Be** 
her improvement was so great that I had no doubt (^ j 
her ability to fulfil the duties of a wife under sotr»* 
difficulties. The experience gained by this case was c»"f 
great value to me. 

A few weeks afterwards, January, 1S59, another cas* 
fell into my hands. This patient was the wife of a clergy* 
man, and had been mai-ried six years. Sexual intercourse 
Several aur''eoos had been consulted, bn* 
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'without any explanation of her condition, and of course 
without any relief. On examination, I discovered a 

• sanguineous, mucous, painful tumour at the meatus urina- 
rius, and notwithstanding the experience already related, 
I persuaded myself that this tubercle was alone the 
source of all her trouble. It was removed, and its seat 
cauterized. In due time she returned home, but came 
back to me in a few days to report a persistence of her 
former sufferings. On a more minute examination, I 
found it to be in all particulars just such a case as those 
previously related, but not quite so intense in its mani- 
festations. The slightest touch with a feather or with a 

- camel's-hair pencil at the reduplication of the hymeneal 
membrane produced as severe suffering as if she were 
cut with a knife. While this lady was under observa- 
tion (April, 1859), a fourth case of the same sort came 
under my care, that of a woman who had been married 
three years. Sexual intercourse had been imperfectly 
accomplished a few times during the first few weeks after 
marriage. She innocently supposed that all women had 
to suffer as she did, and tried to bear it ; but her sufferings 
were so severe that at last she looked with the greatest 
terror upon the approaches of her husband. At her 
earnest entreaties, he ceased all efforts at sexual inter- 
course, and they lived together like brother and sister. 
But at last the mother of the poor timid girl began to 
wonder why, after three years of married life, her 
daughter, who seemed to be healthy and had a healthy 
vigorous young husband, did not become pregnant, and 
ventured to speak of her disappointment ; whereupon 
the daughter hesitatingly explained it all to the mother, 
who immediately brought her to see me, when I found 

; precisel}'^ the same condition of things already described. 

^ few weeks after this. Dr. Harris, of East Thirtieth 
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Street, New York, sent rae another case (the fifth^cm 
His patient hiul been inairied two and a half yeais, ai^-« 
sexual intercourae was impossible. I noiv (June 1 St-- — •■] 
IS'ty) bad three cases all at one time nnder observatio^Ei u 

,but to cut short this long narrative, I may here say th .s 

they were all, after many experiments and disappoinrail 
raeiits, perfectly cured in the following August. 

From pereoiial observation I can confidently ass^^rl 
that I know of no disease capable of producing so mu^^It 
unhappiness to both parties of the marriage eontra-c — -t, 
and I am happy to state that I know of no serit^ us 
trouble that can be cured so easily, so safely, and so 
certainly. 

Treatment. — The treatment consists m the remof'fll 
of the hymen, the incision of the vaginal orifice, a^cnd 
subsequent dilatation. The last is useless withoat t 
first two, but is essential to easy and perfect succe 
with them. I usually make two operations, but it m; 
all be done at once. 

Placing the patient (etherized) on the left side, 
seize the hymeneal membrane with a delicate pair *3f 
forceps jost at its junction with the urethra on the l^^** 
side, and putting it on the stret-ch, clip with propei-3y 
curved scissors till the whole is removed in one cc^^. 
tinuous piece. 

In some eases the hsemorrhage requires a eompr^** i 
of lint. In two instances the bleeding was excessive*) 
bat easily checked with the Liq, Ferri Persulphat i^^' 
The cut surface usually heals entirely in three or foor 
days, after which the operation for a radical cure ma/ 
be performed. Notwithstanding the removal of tbf 
thick, sensitive hymen, the cicatri.K marking its original 
place at the month of the vagina is exceedingly Bcnsi- 
tive, and in some instances feels hard and tense, as if 
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a wire or small cord were constricting the outlet. This 
I divided at various points and in divers ways during 
ray early experiments, and finally arrived at the follow- 
ing method, as being the surest and best. 

Place the patient (fully etherized) as for lithotomy, 
on the back ; pass the index and middle fingers of the 
left hand into the vagina, separate them laterally, so as 
to dilate the vagina as widely as possible, putting the 
fourchette on the stretch ; then with a common scalpel 
make a deep cut through the vaginal tissue on one side 
of the mesial line, bringing it from above downwards, 
and terminating at the raph6 of the perineum. This cut 
forms one side of a Y- Then pass the knife again into 
the vagina, still dilating with the fingers as before, and 
cut in like manner on the opposite side from above down- 
wards, uniting the two incisions at or near the raph6, 
and prolonging them quite to the perineal integument. 
Each cut will be about two inches long, i. e. half an inch 
or more above the edge of the sphincter, half an inch 
over its fibres, and an inch from its lower edge to the 
perineal raph6. Of course this will vary in different 
subjects according to the development of the parts in 
each. To perfect the cure it is necessary for the patient 
to wear for a time a properly adapted bougie or dilator. 
I use a dilator made usually of glass, sometimes of 
metal or ivory. I prefer glass because it is easily kept 
clean, and being transparent, it is easy to see the cut 
surface, and indeed the whole vagina, without removing 
it. If there is much bleeding, I introduce the dilator 
at once ; but usually I wait twenty-four hours, when it 
is worn one, two, three, or four hours at once. Its 
introduction is attended with a sense of soreness, but 
with none of the peculiar agonizing suffering so character- 
istic of the original disease. 
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The patient will generally wear the dilator two honrs— h^j 
in the morning and two or three hours in the afternoor:«"<:u 
or evening; sometimes for a longer period. I hav»^'i»^ 
known a few who wore it six or eight hours at a tinier «r^ 
I have often been astonished at the rapidity with whicU"^i> 
the cuts sometimes healed, the cure being seemingli^-IT^j 
facilitated by the pressure of the glass tube. 

I direct the dilator to be worn daily for two or thre»^»' 
weeks, or longer, or till the parts are entirely cured ano-t^ 
nil sensitiveness removed. 4 

The dilator is a tube about three inches long, slightl;^ -Cdl 
conical, open at one end, closed at the other, and ai-ts 
inch and a quarter or an inch and a third in diamete^^-^ 
at the largest part, near the open or outer end. 

There is a depression or suIcqs on one side fur tb- 
urethra and neck of the bladder (fig. 128). 

The outer open end allows the pressure of tb» 
atmosphere to assist in retaining it easily in the v^na^4 





When closed at both ends, it is much more difficult to- 
retain it in situ^ even with a well-adjusted T bandages* "^ 
The depression for the urethra is very important, for i 

found that a perfectly round cylinder, worn for three o*r=^ 
four hours, always injured, the urethra ; and, moreover: 
this urethral depression assists the self-retaining capacity 
of the instrnment. 

Dr. Rottenstein, a celebrated American dentist 5 
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"Paris, has recently made for me a dilator of vulcanite, 
which answers very well. It is quite as cleanly as glass, 
and is not so liable to be broken. 

While these pages were going through the press, I 

had occasion to operate on a lady fifty-four years of 

-age, who was married at eighteen, a widow at twenty, 

and married again at forty. During her first marriage 

•copulation was efiected occasionally, but it was under 

most trying circumstances, and with the most intense 

suffering. During her last marriage it was impossible. 

I found the mouth of the v^agina a little reddish, inflamed, 

and excessively irritable, the slightest touch with a probe 

producing intense agony. The finger could be passed 

into the vagina, but it caused great suffering. ~ It was, 

and had always been, a well-marked case of vaginismus. 

'The hymen did not present any undue development, and 

I simply incised the parts on each side of the middle 

line, through to the verge of the perineum. The whole 

vulvar outlet was unnaturally small, and the incisions 

were extended well thi-ough the outer edge of the peri- 

.neum. A glass dilator was worn three or four hours a 

-day for a month ; but at the end of this time the mouth 

-of the vagina was just as sensitive and as spasmodic as 

before the operation. 

I now determined to remove all the hypertrophied 
tissue at the fourchette and divide anew the parts 
beneath. Wishing to make pressure with the dilator 
more in the direction of the fourchette and perineum 
than laterally, I had the instrument made as repre- 
-sented in fig. 129, which seems to be a great improve- 
^ment on the purely cylindrical instrument. Instead of 
•expanding the outer end of the dilator, as seen in fig. 
128, it is often necessary to roll its border inwards to 
prevent pressure on the labia. 
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Id some instauces the instrument is too long, aiU 
produce pain by pressure against the cervix uteri. ^ 
win tben be necessary to make it shorter. The dowJl 
ward curvature of the conical extremity, as here repri 
^enti?d, prevents it from striking against and hurting tin 




I have now operated ou thirty-nine cases of va/gmiM 
mus, and in every instance with perfect success. Manf 
of these were complicated with other cause= of a sterilj 
condition, such as painful menstruation, contracted oa 
conical cervix, fibroid tumour, or malposition, Bi4 
notwithstanding this, six conceptions have followed tlu 
operation. Some others, from whom I have not heard 
have probably conceived, and a few more of them wil 
almost certainly do so. They have usually been so wel 
satisfied with the removal of the vaginismus that thej 
did not care to undergo any further treatment for ] 
condition that might be attended to at a more coDvq 
nient season. 

Churchill, Debout, and some others, have thougl 
that a state of vaginismus could hardly exist long wherJ 
tlie husband possessed stj'ong copulative capacity ; bi| 
I am sure this is an error; for I have seen 
instances in which the virile power of the husband wo* 
unusually strong, but yet powerless to overcome tt| 
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obstruction ; and I liave seen two cases that had been 

subjected to the most powerful means of dilatation, long 

<3on tinned, and to a great degree ; and yet the spasmodic 

Miction remained just the same. One of these has now 

TDeen married eighteen yeai^s ; and for six months she 

submitted, many years ago, to the torture of a tri valve 

<3i]ator passed into the vagina, and opened to its widest 

extent : and all for no purpose. So great was her dread 

of the peculiar pain of this affection that her husband 

oould not persuade her to submit to an operation at my 

Taands, and thus she remains as at her marriage. 

I have operated on those who had been married 
ss even teen years, fifteen years, twelve years, and so on 
own to two years. In a few instances sexual inter- 
onrse had been imperfectly accomplished, but in the 
reat majority of cases it had never been consummated. 
n two instances, the husbands, though young and 
^v^igorous, were so excitable that the semen was quickly 
Tost, but in both of these cases the vaginismus was so 
inveterate that I am sure it would have persisted even 
"Onder other circumstances. 

Dr. T. G. Thomas, of New York, gave me tjie history 
of a case in which a physician etherized his patient, and 
"then left her to her husband, who cohabited with her 
vv'ith the greatest ease ; but he could not repeat the act 
when she was not etherized. Fortunately, the period 
^vvas well chosen, for this single act of copulation was- 
followed by conception. I have known other cases- 
where conception occurred without the introduction of 
tlie virile organ. The seminal fluid was lost at the- 
mouth of the vagina, and a little was doubtless injected 
ttrough the hymeneal opening, and made its way to the- 
3avity of the uterus. 

Sir Joseph Olliffe has given me the history of a case- 
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of tlik soi't, where conception occiirreiJ without peue 
tratiou of the hymen. It is not uncoinraon to heai of s 
pregnancy at full term where the hymen is anrupturedE> si. 
I presume that all auch cases are examples of vaginism i -mis 
mu3. 

Many surgeons are of opinion, since I first describec>^**e( 
this affection, that it is sufficient to forcibly dilate th» «rr^h' 
mouth of the vagina, or to incise it, and then use th»> jJT.hi 
dilator ; but I am well satisfied that the plan of remov^s^' ov 
ing the hymen entirely is much the best; not only ot:-<:r> ol 
removing the hymen, but of removing any and everjr^" «: *''j 
super-sensitive point. 

In l!S63, I saw a lady with vaginismus who had been s?^t'a 
married six yeai's, and during all this time she had subcj'-i'> 
mitteil to sexual congress, notwithstanding the intena* ^^^ -se 
suffering that it occasioned her. I found the hymer* ^ 
unbroken, but dilatable. It was exceedingly tougb mzz 
and would stretch almost like an india-rubber string. _ 
used my speculum, pulling the perineum far bacfet " 
towards the coccyx, which opened the mouth of tha 
vagina sufficiently for any purpose. This was attendee:^;*" ^ 
with great pain, but the hymen did not give way, !t 
■excised it, divided the fourchette, and used the dilator*^ " 
till the parts were healed. She went home, but return—-* 
■ed in a few days to say that sexual intercourse was a^ ' 
unbearable as ever. On a minute examination, I founcE:*'^ 
a small tubercle of indurated tissue on tlie right aide of^^*' 
the mouth of the vagina, not larger than a gi'ain o?"^^^ 
wheat. It was very sensitive even to the touch of r^ 
«aniel's-hair pencil. It was hooked up with a tenaca^*^^ 
)um, and cut out, and immediately the peculiar sensitive^^B^ 
ness of the part was gone. The relief afforded was a^t_s 
smlden as it would have been by the removal of a 9utr:> 
cutaneous oeuroraatous tumour. Indeed it had alwa>>^* 
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appeared to me that the symptoms of vaginismus were 
neuromatoog. However, my friend Professor Alonzo 
Clark, one of the ablest pathologists in my own country, 
has frequently examined the vaginismus hymen for me, 
and could not find any enlarged nerve filaments running 
through it. 

The case above related was cured by the slight ope- 
ration performed the second time. 

Fig. 130 represents the exact size of the hymen in 
this case, immediately after its removal. The indenta- 
tion on its left side corresponds precisely with the seat 
of the little tubercle removed at the second operation, 
and which was doubtless the result of the imperfect 
excision of the thickened base of the 
hymeneal membrane. This case proves 
very conclusively how important it is to 
exsect the hymen in its totality; for here 
a small point was left which produced great 
suffering afterwards. But to show to a 
greater certainty the propriety of this 
course of treatment, I will here relate a 
most remarkable case that fell under my obsei-vation a 
few yeai-s ago, 

A lady, aged thirty, was married at twenty-one. 
Vigorous efforts at copulation were made fruitlessly for 
five or sis weeks. The husband and wife were both 
young and of course ignorant on the subject, and were 
not surprised that there was ditficulty at the beginning ; 
but soon they began to debate the pointof asking medi- 
cal advice. At last the wife became worn out with the 
oft-repeated and painful efforts at coition, and agreed ta 
a consultation. 

The family physician was called, who supposed that 
there must be some unusual degree of disproportion in 
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the relative development of their respective genital 
organs, and advised sexual intercourse while the wife 
was etherized. This was soon done and the wife knew 
nothing of it. But when the act was attempted the 
next day and the next, it was found to be utterly impos- 
sible. After a week's fruitless trial, the physician was 
sent f(^r again, and again she was etherized, and coition 
effected with the greatest ease. But it was subsequently 
impossible when she was not etherized. The husband 
was tall, athletic, and muscular; says he is not subject 
to hasty ejaculation, and possesses extraordinary copula- 
tive powers. So that it was not the fault of the husband 
that the vaginismus did not yield to penetration and 
dilatation. But the subsequent histoiy of this interest- 
ing case bears still more strongly on this point. Suffice 
it to say that it became the business of the physician to 
repair regularly to the residence of this couple two or 
three times a week to etherize the poor wife for the 
purpose above alluded to. They persevered, hoping 
that she would become pregnant and that delivery would 
cure her. This etherization was continued for a year, 
when conception occurred. But during the whole period 
of utero-gestation, etherization was necessary to coition. 
After the birth of the child there were a few copula- 
tions without ether, but it was exceedingly painful, and 
soon the pain became so severe that they were compel- 
led to resort to ether again. At the end of another year 
of ethereal copulation, there was another conception, 
which resulted in an abortion at the third month. After 
this she was etherized constantly for nearly another 
year, when at last they saw no hope of a cure, and be- 
coming alarmed at the frequent repetition of the anges- 
thesia, they concluded to give it up altogether. And 
when they consulted me there had been no effi^rt at 
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copulation for three or four years. They had consulted 
other physicians in the mean time, but no one explained 
the case or proposed a remedy. 

The mouth of the vagina was barely large enough to 
admit the index finger. The seat of the hymen was 
red, inflamed, thickened, indurated, and exceedingly 
sensitive to the slightest touch with the finger, a probe, 
or a feather. There was a reddish blotch, about the 
size of half a split pea, at the orifice of each vulvo- 
vaginal gland. The perineum had been lacerated 
down to the fibres of the sphincter muscle, and now a 
tense, inelastic inodular band extended across the 
fourchotte, §.nd was lost in the thickened tissue occupy- 
ing the original seat of the hymen. This entire ring 
was quite as sensitive to a gentle touch as the most 
marked case of vaginismus could be ; indeed, it was a 
vaginismus now, notwithstanding the fact that coition 
had been accomplished scores, nay, hundreds of times, 
and that a labour at full term and a miscarriage had 
also occurred to break up the morbid condition, if it 
could be done by the mere mechanical action of dis- 
tension. I v/ould not pretend to deny that we can dilate 
a case of vaginismus so as to permit sexual intercoui'se, 
but in most of the cases so treated the act is very painful. 
In every case that I have operated upon by removal of 
the hymen, and then by division and dilatation, sexual 
intercourse has been accomplished without pain. 

The course to be pursued in the case we are de- 
scribing was very plain, viz., to remove the whole ring 
of thickened tissue that encircled the mouth of the 
vagina, and particularly the cicatricial portion at the 
fourchette. This was done, and then the septum 
between the fourchette and the rectum was divided on 
«ach side, down through the fibres of the sphincter 
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muscle and the fourchette to the penn.-al rapb^. This^ 
left a very thin partition between the two outlets 
After this a glass vaginal dilator was introduced, and 
worn almost constantly. A larger one was used in a 
day or two, and in a fortnight sexual intercourse was 
accomplished for the first time without pain. Where 
there is cicatiicial tissue, as in this case, there is dangei' 
of a relapse, and hence greater necessity for a prolonged 
use of the dilator. This remarkable case presents 
many points of interest, not the least of which is the 
fact that the two conceptions took place while she was - 
in a state of complete aniesthesia, 

3. Atkesia Vagina — This, of coarse, forms an — i 
obstacle to the reception of the seminal floid. It may — 
be congenital or accidental, — ^more frequently the latter, ^ 
iind oftener the result of tedious labour, followed by — " 
sloughing. The records of the Woman's Hospitj 
present a number of cases of atresia, a few of which wil] 
serve as examples. 

I have seen but one case that might be called con- 
genital ; and that was in a young girl aged eighteen, wh< 
eutered the Hospital in October, 1857, complaining of 
great pain every mouth with':»nt ever having had thi 
slightest show. She had taken aloetic purgatives and 
other emmenagogoes without benefit. 

On examination, a rounded tumour, half as lai^ 
a fcetal head, supposed to be the ntems, could be felt in — 
the hvpogastrium. The finger passed through the ^==* 
hymen, which was very rigid, detected a hard inelastic == 
tnraour, three-quarters of an inch beyond it, the vagina- — ■ 
seemingly ending there in a col-de-sac. By passing ' 
the finger into the rectum, it came in contact with the 
tatnonr felt throaigh the vagina, and which appeared 
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» be the upper two-thirds of the vagina diatended 
ith something hard aad inelastic, and continaous 
ith the tumour that rose above the symphysis pubis. 

The rational symptoms and anatomical relations all 
Dinted to retention of the menses by occlusion of tte 
>wer third of the vagina. But to the sense of touch 
ar rectum, with supra-pubic pressure or palpation, it 
It exactly like an osteo-fibroid tumour. The lower or 
aginal part of the tumour was quite as unyielding to 
ressure as the upper part or uterine portion. 

Fig. 131 represents the relations of the utero- 




aginal tumour, formed by the occlusion of the waJIs 
f the vagina. A very small puncture was made into 
le tumour, through the occluded vagina where the 
ssue seemed to be about a half inch thick. The 
uid gi-adually oozed away. There was no constitu- 
onal disturbance; and the patient experienced only 
jlief from its evacuation. When the uterus was 
>und diminished to its normal size, we ventured to 
ularge the opening sufficiently to pass the index 
nger up to the os tincse, and we kept it dilated 
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to this moderate extent till the divided parts were 
covered with mucous membrane. The os and cervix 
uteri presented a remarkable state of granular erosion, 
extending over the adjacent portion of vagina, and 
giving rise to a profuse albuminoid leucorrhoeal dis- 
charge, which yielded to appropriate treatment in the 
course of a month. The next menstruation was normal 
and she left the Hospital with the vagina slight^ 
narrowed at the original seat of occlusion. 

This case might have been congenital, or the oppos 
ing sides of the vagina might have formed adhesions b] 
inflammatory action during childhood. 

We have seen at the Woman's Hospital atresia ii 
great variety from sloughing of the soTt parts an( 
consequent cicatrization. Sometimes the mouth of th( 
vagina is closed, or nearly so ; again, we may have 
contraction and closure of its middle portion; and* 
again, the upper part of the vagina and the neck of th^> -Me 
uterus may be agglutinated together in one dense mass-^^ss 
of fibro-cellular tissue, while we may occasionally find ^ a 
complete obliteration of this canal, from the neck oj^t^^f 
the bladder quite to the os tincsB. In all cases th^ -^e 
treatment is the same; viz., to restore the canal, i^^jf 
possible, and to keep it open, by the use of the glass -^^s 
dilator, till the newly exposed surfaces become coverec:^ -d 
with mucous membrane. In some instancesL this wil-t JI 
be done in three or four weeks. The constant wearing, g 
of the dilator greatly facilitates the healing of th- J^e 
raw surfaces and the conversion of mere cellular int- — ^o 

mucous tissue. There is always such a tendency t o 

contraction that I have directed the dilator to be use </ 
every day for a long period of time. 

I have seen a great many cases of occlusion of th:» e 
vaginal outlet, where there was an opening perhaps 
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not larger than a small probe for the passage of the 
menstrual flow. I have seen several in which it was 
impossible to find this small opening till the occurrence 
of the flow indicated it. From these I will select but 
one to illustrate the treatment. A lady, forty-six 
years old, was placed under nay care in April, 1858, to 
be treated for atresia. She was married at fourteen ; 
became a mother at fifteen ; labour tedious ; head 
impacted ; delivery instrumental ; child still-born ; 
sloughing of soft parts ; slow recovery ; atresia vaginae ; 
sexual intercourse impossible afterwards. Eminent 
surgeons were consulted, amongst others the distin- 
guished Drs. Physic and Dewees, of Philadelphia, in 
1828. Nothing was done. No attempt even was ever 
made to open the passage. In a few years afterwards 
her husband died. Strange as it may seem, this 
lady married again in three years. In three years 
more she was a widow for the second time. But the 
most unaccountable thing is, that she married again, 
5ifter remaining a widow for nearly eighteen years and 
^knowing at the same time that she had had perfect 
occlusion of the vagina for nearly thirty years. She 
fcad been married the third time about twelve months 
when I saw. her. The mouth of the vagina was sealed 
up, as it were, by a cartilaginous barrier, quite un- 
yielding to the strongest pressure. But there was a 
small valvular opening through which the menses made 
^heir exit. 

This little opening barely admitted a small probe ; 
out this could be passed the whole depth of the vagina, 
4nd its point could be felt by the finger in the rectum 
depressing the recto- vaginal septum, as it was pushed 
inwards to the os tincae. Menstruation was normal, 
^nd the uterus, of natural size, was in proper position. 
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The vagina was normal above tlie point of occlasion»_ 
wliich was a little anterior to the neck of the bladder, 
as shown by &g. 132. 

This case wag operated on in June, 1858, the latt 
Drs. V. Mott and John W. Francis, with Dr. Emmet, 
assisting. A small blunt-pointed bistoury was pa8seit> 
tbrdiigii the little opening into the vagiua, and tht 

gristly structure was dividei3E>£ad 
from side to side, and then th^ ,tz£he 
blade of the knife was tarne(JE>^9e<3 
downwards and backwards..^£3ls 
cutting ontwards, parallel, as-^ a: 
it were, with the asceudin^^dMng 
ischial ramus, first on the right' -«J'h( 
and then on the left, keepin^^ «i«ig 
F'iJ- 132. the index finger in the rectum azmzxn, 

to avoid making a recto-vaginal fistula. 

In this way the mouth of the vagina was made quite»0'-te 
large enough, and when the finger was passed in, il"i 't 
was found to be sufficiently capacious above. The gh 
dilator was introduced, and I had the happiness o3^* 
sending this lady away in the course of a mouth perfectly;^ J 
fitted for the married life. 

I directed her to wear the instrument a while every^,'T 
day for an indefinite period, to guard against the com-J 
mon accident of relapse 

I might relate many more very curious and interesting^ 
cTses illustrating this point, but I forbear, as enougti^ "h 
has been said to establish the principles that are to guid*' -^J' 
us in practice. 

4. Congenital Absence of the Vagina. — I hav ^e 
seen five cases of congenital absence of the vagin -a, 
and in all of thom there was no uterus. One <=nf 
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bhese, shown to me by Dr. Livingston, of New York, 
had been married seven or eight years. She was mar- 
ried young, and, of course, had no idea of her peculiar 
condition. The labia were normally developed, and 
bhe membranous tissue between the meatus urinarius 
and the fourchette had by constant use been pushed 
\ip between the base of the bladder and the rectum 
till it was developed into a blind pouch, into which 
the finger could be passed to the depth of nearly 
two inches. 

As it would serve no practical purpose to dilate on 
this subject, I shall leave it here, simply saying that 
the diagnosis in such cases is easy enough with a finger 
in the rectum, and a sound in the bladder, alternating 
the latter with supra-pubic pressure. 

At the beginning of this section, I said that "the 
vagina must be capable of receiving and of retaining 
the spermatic fluid." 

Having now considered such obstacles as would 
prevent the deposit of the seminal fluid in the vagina, 
we may turn to such conditions as prevent its retention 
there when once introduced. 

It has only been about three or four years since I 
found out that some vaginas would not for a moment 
Lold a drop of semen. 

There are no two vaginas exactly alike. They differ 
in length, in their various diameters, in their relations 
>\'ith the bladder and rectum, in their course with 
regard to the pelvian axes, and in their relation with 
the axis of the uterus. They sometimes refuse to retain 
the semen when they are very capacious ; again, when 
they are too short. In this last instance, there will 
probably be found a disproportion between the sizes 
of the respective genital organs of the two sexes. 
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A young woman, married five years, without issu e 

consulted me on account of her sterility. The cervi^Ezz^Ss 
was rather indurated; the os was small. I cut if 

open, and the os afterwards presented quite a norm=— ^=al 
appearance. As there was nothing otherwise a 




normal about the uterus, I told hei* she would almo :^t 

certainly conceive in four or five months. SI ia 

patiently waited eighteen months, and then came 

me again in despair. The condition of the uter 

was now all that I could have wished it to be; b 

the vagina, as before said, was rather short. F 

the first time 1 now suspected that perhaps the fai 

lay here. I requested her to come to me at some ear 

day, two or three hours after sexual intercourse. SI 

came the next morning. I did not find any signs 

spermatozoa in the mucus of the vagina, or in that 

the cervix uteri. I then began to suspect that the fai 

lay with her strong, vigorous husband. I asked her 

she seemed to retain anything after coition. She sa-."i^ 

it all appeared to pass off instantly. In such a ca^^r 

all false delicacy must be laid aside ; it is a matter c=>f^ 

the gravest scientific importance, and must be treat^^i 

as such. 

I told her and her husband that I must see her jn-^^' 
after sexual intercourse. The time was appointed; I 
was at the house, and in four or five minutes after tfc»^ 
act I saw my patient ; and the vagina did not conta.'i^ 
a drop of semen, but it was on her person and napkin 
in the greatest quantity. The microscope showed th ^^ 
it was perfectly normal. "What was to be done ? Tfc*^ 
vagina was short — too short; it could not be mac3^ 
longer. When the finger was pushed forcibly agaia^t 
the posterior cul-de-sac, in the direction of the dott^^ 
line a, fig. 133, it yielded to the pressure, an^ 
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as the finger was withdrawn, the cul-de-sac sprang 
forward, almost as if it were made of a thin sheet of 
India-rubber. This reaction of the distended vagina 
evidently ejected all the semen that did not at once 
regurgitate in the very act of ejaculation. Of course 
the remedy Avas self-suggestive. As we could do no- 
thing to change the size or form of the vagina, we had 
only to order what was so evidently indicated — some- 
thing to prevent the forcible impingement of the male 
oi-gan against the posterior cul-de-sac. This had the 
desired effect ; the semen in suflScient quantities was 
retained, and conception occurred in three months, 
after a sterile marriage of nearly seven yeai*s. I now 
think it probable that the operation performed on the 
cervix uteri was not at all necessary; for never till I 
saw this case had I the remotest idea of such a state 
of things as I have here described. 

Fig. 133 would represent about the relations of the 
vagina and uterus in the case 
described above. 

But it must not be inferred 
that all short vaginas are neces- 
sarily associated with a sterile 
condition. I have seen several 
cases in which the vagina had ^^^ ^33 

been almost wholly destroyed by 

the sloughing process, and in which the neck of the 
uterus had also sloughed away to a great extent: 
where, in fact, the vagina was not more than two 
inches deep, and yet conception occuired with the 
greatest facility ; but in every* one of these cases the 
upper part of the vagina was fixed with the open os 
presenting at its bottom ; it was unyii'lding, inelastic, 
did not give before pressure, and, of course, did not 
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rebotmd on its removal. Thus it was possible for th« 
semen to enter at once into the canal of the cervix. 

Amongst several cases of this sort, I now call to 
mind one of vesico-vaginal fistula, sent to the Woman's 
Hospital, in 1857, by Dr. Dimond of Auburn, Xew 
York, in which almost the whole anterior wall of th& 
vagina, a large pai-t of the cervix, and the posterioi- 
cnl-de-sac, aud a large portion of the posterior walL 
of the vagina, were lost. There was bnt a small strip- 
of the anterior wall, just at the neck of the bladder ;, 
the fistulons opening was two inches wide, reaching 
from one pubic ramus across to the other, throngh. 
which the inverted fundus of the bladder fell into the- 
vagina, presenting at its posterior border the open.. 
mouths of the ureters, from which we could see the = 
urine passing off as it was secreted. This case was- 
cnred, but the vagina was not more than two inches- 
deep. I had but little thought that she would ever- 
conceive again; but in ten months after returning home^ 
she became a mother; and again, in about fifteei 
months after this, she gave birth to twins. In four 
other cases like this?, the vagina was quite as short, and 
in all it was fixed and inelastic at its upper part ; ani 
in all, the intra-vaginal portion of the cervix uteri ha( 
been destroyed by the sloughing process, and the oa 
presented itself as a little gaping slit in the centre of 
the fibrous structure that formed the upper boundary 
of the vagina, which stretched across the pelvis lika 
a. cord of cartilage. 

In all these cases but one, the shortening of the 
vagina tilted the fundus uteri backwards, and placed the 

axis of the uterus in a direct line with that of the vagi 

na, so that the meatus urethite must, at the moment of~ 
ejaculation, have been in direct contact, and in a straigh*" 



^^^B na, so that 
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Jine with the open end of the canal of the cervix nteri. 

I lia,ve seen many sterile wombs, where I thought the 
sterile condition could be overcome if it were possible 
to imitate artificially the anfortunate state of things here 
produced accidentally, i. a, fixing immovably the open 
OS in a direct line with the ejaculative force. This 
■woTzld lead me now to enquire into the rationale of 
tlie entrance of the semen into the cavity of the uterus; 
"but I shall leave this for the next section. 

DBut sometimes the vagina does not retain the semen 
even when it is of large proportions. When this is the 
-case we almost always find the uterus retroverted. 




1 



I htire now but little doubt that, in many cases of 
xtroversion, in which I have seen pregnancy follow the 
^^itiflcation of the malposition, the sterile state was due 
^ the fact that the vagina did not retain the semen. 
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I do not mean to say tliut in all c^es of retroverHL ^^~ 
the semen is not retained : far from it; for I know tl -■ ■ 
it is often retained, in ample quantities, in even fc- ^ 
worst cases of retroflexion, such as that f^hown in :^^S| 
134. J 

The pliilosophy of this is plain enougli ; for fc"^^ 
vagina ia here almost in its normal relations, with wfca -=^t 
should be the proper axis of the uterus, although t J~» is 
ia flexed out of ita normal position. The uterine jrt:z^ 
position that is most unfavonrable to the I'etention 
the semen by the vagina is that of retroversion, w 
the OS tincsB lying close up behind the inner face of *■■- 
pubes, and the faudus, of course, thrown backwa: 
beloiv the level of the vaginal axis. I made this disco 
ery of the ejecting power of the vagina, where there 
retroversion, only within the last few years. Itoccuri'S" 
in this way. A sterile patient, in good general healti 
had painful rrenstrnation, a contracted os, and a retr* 
verted uterus. The indications were to enlarge the 
and to rectify the malposition. Accordingly I cut opei 
the oa and cervix, and then, wishing to see if the sena«n 
entered the cervix, I directed her to come to me so me 
morning after sexual intercoui'se. She did so, but I 
found no traces of spermatozoa. 

I then said, "I must see you soon after the act cf 
coition ;" and told her to remain quietly, in the horizon- 
tal position, till I should arrive. I saw her in six <"■ 
eight minutes afterwards, and there was not a vestige 
of semen in the vagina, but it was found in the greatest 
abundance outside and on the napkins. The vagiait 
was very capacious, far above the average size ; and 1 
could hardly believe my senses when I found that it 
contained nothing. It was then arranged that I shonlil 
see my patient in fifty or sixty seconds after coition, and ■ .^ 
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X found precisely the same state of things, viz., not a 
sign of semen in the vagina. Now, let us see why this 
Mr as so. But first it might have been supposed that it 
MTQS due to hasty ejaculation. Proper inquiry settled 
that question in the negative by the evidence of both 
man and wife. Why, then, was there no semen in this 
very capacious vagina immediately after a normal copu- 
lation? Let us look at its anatomical relations. The 
iiterus was retro verted, but anteflected ; the cervix was 
long and pointed, and rested against the urethra ; the 
body of the uterus was somewhat hyper trophied ; the 
interior wall of the vagina rather short, in consequence 




Fig. 135. 
^f long error of position; the vagina was otherwise very 
large, and the perineum relaxed. The finger carried to 
the bottom of the vagina, at its reduplication, a^ fig, 
135, could push this back towards the hollow of the 
sacrum relatively as far as 5/ this would necessarily 
throw the fundus upwards; the withdrawal of tht 
finger would let it fall down again, but its momentum 
would carry it a little lower than the point at which it 
rested in equilibrio. There was nothing easier of de- 
monstration than this see-saw movement of the uterus 
by pushing the posterior cul-de-sac backwards. Now 
the tendency of this falling of the organ by the sudden 
removal of a force thus impinging against the point a^ 
is to depress the fundus still more, which thereby pro- 
portionally elevates the cervix; this draws up also the 
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cul-de-sac of the vagina, and rolls out, as it were, whabf 
ever has been deposited in it. In this particular easel 
the vagina would spring back frora h to «, and this o1 
itself would eject the fluid. Besides, in all cases whel 
we examine the condition of the uterus immediatelj 
after coition we shall find the organ presenting signs c^ 
exhaustion, if I may he allowed such an expression ; fij 
instance, if the uterus is in a normal position, or ev^ 
moderately anteverted, we shall find the upper part ^ 
the vagina relaxed, and passively holding a large qut^ 
tity of semen, in which the cervix uteri is submerged 
the uterus itself seems to be fatigued, and drops by J 
own gravity down towards the rectum, where it lazv 
sinks to the bottom of the little pool of semen. 

Nothing has surprised me more than the differem^l 
in the relative condition of the uterus and vagi H 
before and after sexu;il congress. I have had occaai^S 
to exiimiue mriny eases under these circumstances, aK^ 
I Lave uniformly found this aa I have here describ < 
it; and when there is retroversion the fundus sin J 
still lower after coition than before, and this nec^ 
aarily elevates the os tincEe still farther from the secaS 
nal fluid, if any of it have been retained. I have se^ 
many cases of retroversion latterly where the sem ^ 
was not retained. I eould give some most interestiri 
details on this point, but enough has been said to shot 
the importance of the subject, to illustrate its philos^ 
phy, and to indicate the proper treatment ; which, cH 
course, would be to place the uterus in its nofm^ 
position, and to retain it there by means of a prOpeJJ 
ly-fitted instrument to be worn during sexual congresa 
In the case figured above, amputation of the cervix fli 
the point indicated by the dotted line would te advis^ 
.able before attempting further treatment. 
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<cX)KCEPTION, SEMEN WITH LIVING SPERMA. 
TOZOA SHOULD BE DEPOSITED IN THE 
VAGINA AT THE PROPER TIME. 
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tozoon for observation, and note particularly its various 
actions and movements. It will swim first one way an(^ 
then another, or move in a straight line across the fielc3 
of vision ; and perhaps turn abruptly to retrace tke 
path already traversed. If it encounters a large epithe- 
lial scale it stops, places its head against it, as thougA 
trying to push it forwards ; and when it fails so to do, 
it turns and moves off slowly in another direction, 
perhaps to encounter another opposing obstacle, to 
pause a moment and make another effort to overcome 
it, and then to turn again in search of some new field 
of exploration. 

Fig. 136, a, represents the appearance of sperma- 
tozoa in a normal state. With the spermatozoon motion 
is life, and as long as it lives it moves. When the tail 
ceases its movements, the organism is dead. The alter- 
nate lateral movements of the caudal portion drive the 
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Fia. 186. Fia. 137. 

head forwards. If by any accident this be injured, theft 
the movements of the body or head are in accordance 
with the nature of the power exerted by the injured 
part. 

For instance, if the extreme point of the tail should 
be curled up, either by an injury or be held so "by 
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inspissated mucus, as is represented in fig. 186, J, then 
the movements of the spermatozoon will be in a Htraight 
line, as shown by the arrow. If the injury be Huch hh 
to give a permanent gentle curvature to the middle of 
the tail, as shown in fig. 137, then its movemontH will 
be in a circle, because the extremity drawing conntantly 
against the resisting fluid always in one din.'Ction, will, 
of coui-se, drive the head always in a correHponrling 
direction. For instance, if the tail be permariffntly 
turned to the left, as here represented, then, with hvitry 
contraction of it, the head will be driven round to thft 
left; and if to the right (fig. 138), then it will turn in 
a circle to the right. But when we find a H[>f;rmat^>2y>on 
injured so as to be doubled on itself in the middle, with 





the tail reaching up by or J^yorid th^ h^A^J, m kiu^wn 
in fig. 139. then it* morem^itt will Yt^, in tb^ Of^f/MtM 
direction to the carratcire, \f^j%n.^. th^ r(umu{( p^/ir^ 
will be expeiided it zh^ rery ^A ^/f fhh ^^uiski f/fftu^$^ 
and this fore*r z,^::f^s^r^,j drr^ th^ b^r^^ \u fui ^/f^/Atlt^ 
direction. 

SpeTicist:*:^:* i:f^!»^ % zj^.n- only wh^i Wfn k^rrr^'rut^. 
Under ^-rs^rri^lte: *^.r^.zt^T^j^>A. u^/j ;-r<? tum^y u^xn'^ 
bnt under iz^zx^^^vrv,.^ ^.T'^.rrjff^fu^j^ *!ij^y <l> o\j^k:.y. 
For iBscsciK. VLy gr^s^r, r^♦^lif>,^ \u *^t.^^Aft^. 'm. Usj^ 
to thefr '^cs^.rfLi^^ 
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For iinpregnatiou, the semen must contain livri y^ a 
spermatozoa. It has been pretended by some that it 
may take place without them. They are to be foa »=i. d 
in all animated nature. I should as soon think of c<z>ii- 
ception without the presence of semen, as to suppos^^ it 
possible without spermatozoa.* 

A short time ago it was generally supposed tfciat 
sterility was a thing that belonged almost wholly to t>he 
opposite sex. Mr. Curling* has recently brought tTiis 
subject prominently before the profession, and Ir^as 
established very conclusively that sterility in the hl ^le 
does positively exist, and that it may depend upon 

1st. Congenital malposition of the testes. 

2nd. Chronic inflammation of these glands ; and 

3rd. Stricture. 

In the first and second, the testes fail to prod«-Jce 
spermatozoa ; in the third, the semen regurgitates i^nto 
the bladder. 

When the testes are retained in the abdomen, tti:»ey 
seem to remain in a rudimentary state, and never att^^in 
the power of secreting semen with spermatozoa. 

Mr. Curling's admirable paper contains a numfci>er 
of cases illustrating this fact, and he arrives at the y^^^^ 
just conclusion that the semen of such testes being 
devoid of the fructifying principle, is wholly incapaT^ie 
of procreation. Mr. Curling says that Mr. Poland st^ud 
Mr. Cock have each seen cases of procreation where 
the testes' never descended into the scrotum; but ifl 
neither of these cases had the semen been examined 
microscopically. The inference in both instances \^ 



* " Observations on Sterility in Man,*' with cases. By T. B. Curling, 
F.R.S., Surj^eon to the Londoi? Hospital, &c. Eeprinted from the 
British and Foreujn Medico- Chirvf jical Review, April, 1864. 
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|jlain: either that there are exceptions to the lule that 
R retained testis does not furnish spermatozoa ; or that 
the claims to paternity in their cases were entirely out 
of the question. The latter the most probable, as there 
are no facts to substantiate the former. 

In the French school this subject has been. very 
thoroughly investigated. The writings of Goubaux, of 
Follin, of Gosselin, and Godard, all- go to prove that a 
retained testicle is, as a rule, whether in man or animal. 
Incapable of producing spermatozoa, and that semen 
without spermatozoa is incapable of procreation. In 
some instances, one testis has been found in the abdo- 
men, and the other in its normal position in the 
scrotum; and here, the one has invariably been defi- 
cient, and the other prolific in spermatozoa. 

But while the presence of spermatozoa is essential 
to fecundation, their absence has no sort of influence 
upon impotence. By impotence, we understand an 
incapacity for copulation ; by sterility, an incapacity 
for fructification. Thus a man may be impotent and 
not sterile; and sterile but not impotent. I have 
known many men who performed the act of coition 
with the greatest vigour, whose semen was perfectly 
devoid of the slightest trace of spermatozoa; and on 
the other hand, how often do we encounter those who 
are incapable of the least eflfort at copulation, but whose 
semen is loaded with spermatozoa. In the first class, 
ignorance of their real condition is bliss ; while in the 
second, the certain knowledge of their infirmity pro- 
duces the greatest misery. 

The seminal fluid may be destitute of spermatozoa 
in consequence of an obstruction of the excretory ducts 
of the testes. This is the result usually of acute inflam- 
mation of these organs. Gonorrhoea has been regarded 
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aa a disease of uo very serious importance ; bat whi 
we see it often prodncing a doable orchitis, which m; 
leave the subject of it sterile for ever afterwards, 
should look upon it rather as an afiFection likely to 
attended with the moat disastrous consequences. 

I now call to mind three young men whom 1 treat* 
for double orchitis, following gonorrhceal iiiflammatio 
about twenty-five years ago, which left in each 
chronic double epididymitis. They have been marri^^^^ 
many yeai-s without issue. It is true their wives m^^*-^ 
have been sterile. On this point I cannot do bett ^*"=^ 
than to quote from Mr. Curling,* who says: — 

"In 18r)3, M. Gosselin made known some cnrioi_=^^^ 
researches in relation to this subject. He carefally e— =ti* 
amined the semen in twenty men who had been attack^^^ * 
with doable epididymitis after gonorrhoea. In fifte^^^* 
of these cases which were comparatively recent, a call — <i> 
sity existed in the tail of the epididymis at the tin::^:^^*' 
they seemed to be cured. In all, the genital functio^»t»* 
appeared fully restored and the sperm normal. Ti — A'* 
semen was repeatedly examined at intervals of sevei-'"^^'' 
weeks, but no spermatozoa were detected. M. Gossel' -*iii- 
lost sight of all but two cases, and in these the retuM^ J"^ 
of spermatozoa in the semen occurred after son:*^^^*^' 
months, and coincidently with the complete disappea^^ ^ 
ance of the induration in the epididymis on one si(^^^* 
In the remaining five of the twenty cases the douht:::»l' 
epididymitis had occurred several years previousM^-*'/' 
One man, aged forty-five, had been attacked twen -^^/ 
years before, but the left callosity no longer exist^^so, 
and spermatozoa were found in the semen. In anotl^caer 
man the disease dated back five years, and had lef'^^s 
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consi<ierable iuduration at the lower part of each epidi- 
dymis. The general health was good. No spermatozoa 
could be detected. In the three other cases the disease 
had occurred ten, six, and four years before. There was 
hardness on both sides. The testicles were otherwise 
unaltered. The indications of virility were quite, satis- 
factory, and the semen presented its usual aj)pearance. 
The individuals had all been married several years, but 
had no children. The sperm was carefully examined 
and found destitute of spermatozoa. One of them had 
had children by a former wife before the attack of 
double epididymitis. Since the publication of the pre- 
ceding observations, M. Gosselin has met with two 
sases of men who, after suffering from bilateral epididy- 
aiitis during their youth, had retained an induration on 
3ach side. They had been married several years and 
liad no children. In both the virile powers were not, 
apparently, weak, but the sperm was entirely wanting 
in spermatozoa. 

Thus it will be seen that inflammation of the testes 
ls a matter of grave importance. And this is so whether 
.t be the result of specific causes, of accident, of cold, or 
3f translated parotitis. I have known one case of epidi- 
iymitis from mumps, where the testes lost the power of 
generating spermatozoa. It is a curious and fortunate 
circumstance that epididymitis, by whatever cause pro- 
iuced, in no way weakens the sexual appetite, or the 
power of gratifying it. 

Semen destitute of spermatozoa has the usual sui 
generis odour, but lacks the appearance of uniformity 
that belongs to the normal secretion. When viewed by 
a transmitted light, we usually see little whitish flakes 
of mucus floating through it. But I have seen two 
instances in which it had the colour and appearance 
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of good semen, altliougli wantiog spermatozoa It 
insoluble in hot or cold water, and floiita about in 
inimiaeibly in cloudy flakes like ordinary mucus. *■ ■ 

is more translucent than good semen, less milky, ac -j 
less opaque. Under the microscope it pi'esents t ^i^" "^ 
appearance of ordinary mucus. I have seen sampH •ztJ*'^^'* 
of semen full of spermatozoa, but loaded with mucui* s^jcus, 
which probably came from the glandular apparatc*' -status 
at the neck of the bladder. I know of one ca*i=^^i»se 
illustrating the fact that a man is not uecessarix"X-n]j 
sterile because his semen possesses too large a proporti* i -^*iou 
of mucosity. 

Normal semen will dj'op from the end of the syriu^ azxagf 
in drops as easily as water. A small quantity falliM ^ 
into a glass of water is, by slight agitation, imni:r«r"*Bfl 
diately diffused or dissolved in it. Abnormal sem» -MZJ.et 
fall of mucus will not leave the mouth of the syriu^ 
quickly or suddenly, but ropes off for an inch or mo*: 
before it breaks iuto a drop; and when it falls in-« 
water it preserves its tenacity, and but a small part c»- of 
it is dissolved. It floats about in shreds, and eventual Mily 
settles at the bottom of the glass in the form of " 
whitish sediment. 

Sometimes sterility in the male depends upon 
stricture obstructing the outward passage of the seme^ssii) 
which consequently in the act of copulation regurgltat-;^^**^ 
into the bladder. This condition of things is, of course 
curable by the propei' treatment for stricture. 

At the beginning of this section I said that, to euaut J""* 
conception, " seiilen with hving spermatozoa should b^^- 
deposited in the vagina at the proper tiine." 

It is the vulgar opinion, and the opinion of mac^^"? 
savants, that, to ensure conception, sexual iutercoui- — 
should be performed with a certain degree of complete 
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less, that would give an exhaustive satisfaction to both 
parties at the same moment. Even Roubaud* has 
levoted many pages to the consideration of frigidity in 
he woman. How often do we hear husbands complain 
>f coldness on the part of wives ; and attribute to this 
he failure to procreate. And sometimes wives are dis- 
posed to think, though they never complain, that the 
ault lies with the hasty ejaculation of the husband. 
Joth are wrong. 

God has given us appetites and desires, and endowed 
he act of copulation with a pleasurable erethism, 
imply that we might be forced to "multiply and 
eplenish.'' But for this, the human family might, long 
go, have been numbered with the fossils that repre- 
ent extinct species. No; it matters not how awk- 
T-ardly and unsatisfactorily the act of coition may be 
erforraed, so that semen with the proper fructifying 
rinciple be placed in the vagina at the right 
loraent; and, on the contrary, it matters not how 
erfectly and satisfactorily it may be done, if the semen 
icks this fecundating power. I have known many 
len who knew but little of mere animal sensuality, 
nd whose wives knew less, and yet they were blessed 
rith large families ; and, on the contrary, I have known 
Dine who were differently constituted, and yet they 
rei*e perfectly sterile. 

It might be thought that I am here overstepping the 
rounds of propriety, even in a work purely surgical; 
)ut 1 justify myself by the fact, that a false philosophy 
las gained almost universal credence ; and that young 
oedical men, with a correct knowledge of facts as 
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they truly exist, may do much to render many faniilie! 

Lappiei', by setting them right on a point of more vita,! j 
impni'tiince to domestic happiness than many of us bav czs - -^ 
ever di'eamed of, 

Let us turn to pages 331 aud 332, and read ove.^^- 
tbe cases in which conception took place while th '^^d 
wives were etherized, and ask ourselves what ageuc ;^j j 
mere sensual enjoyment could have had in briugJa^^J 
about the result. Our literature furnishes many cas^^^^ 
where the seminal fluid has been lost at the mouth ^cniz3, 
the vagina; where the hymen has remained iDtac-^^c;.j 
and whei'e, nevertheless, conception readily occurred. ■ 

I have seen cases of this sort; so has Sir Josej^^^^j 
OlliflFe; and so has Dr. Campbell, of Paris. Most «r 
these were cases of vaginismus, where the ps*^ 
and spasm of the sphincter vaginte were such as 
preclude penetration, and the semen was lost at t H 
ostium vaginse, a little passing through the hymen. 

M. Tardieu,* Dean of the Faculty of Paris, relate 
a remarkable instance of conception following lascivio ^ 
titillations under most unnatural and unfortunate circii'W^ 
stances. Here the semen was habitually lost at t^M^ ^ 
ostium vaginse, with the belief that conception coa^*^ 
not occur unless the act of coition was folly consu*^^*^! 
mated. But the sequence proved otherwise ; and I^*", 
Legrand, who delivered her, found the young gii~^ * 
vagina virginal. 

I once requested the husband of a lady who h.***^ 
vaginismus, to let me see his wife an hour after sexc* **^ 
int-ercourse, for the purpose of determining whether a*J 'J 
semen ever entered the vagina. He bad not attempt^* 



* " Elude MSdioo-Mgale aur lea Attentats aux Moeurs." Par Ambr*^*** 
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it for ten days or more, and he said he was so nervous 
at the idea that he lost the semen at the moment of 
contact, and hence the effort amounted to nothing. 

In consequence of this accident, I did not see the 
patient at the appointed time ; but visited her a few 
tours later for some other purpose, and removed about 
ten drops of clear translucent mucus from the canal of 
the cervix. The attempt at copulation was made at 
-eight a.m., the patient did not rise from bed till eleven. 
-A.t twelve I saw her, and then removed the cervical 
'xnucus. I intended to make a microscopic examination 
•of it at once, but circumstances put it out of my 
power, and I did not do this till midnight, being twelve 
Jiours after its removal, and sixteen houi's after the 
a^ttempt at intercourse. 

In this cervical mucus I found a solitary spermato- 

"zoon, which manifested the greatest activity. I exa- 

•luined the whole of the ten drops of mucus, but could not 

discover another one, nor was there any in the vaginal 

riiucus. How did only one spermatozoon and no more 

find its way into the canal of the cervix ? Perhaps not 

Q^ore than a drop, or half a drop, of semen passed 

"'brough the little hymeneal opening. The patient lay 

n l>ed three hours afterwards. During this time this 

tray spermatozoon had travelled three inches and a 

^f from the hymen to the os tincse (for the vagina was 

-i*y long and narrow), and had entered into the canal 

the cervix, while the remainder of the seminal fluid 

ssed off in resuming the erect posture. The case is 

rfous, as showing — 

1st. That semen can be thrown into the vagina with* 

penetration. 

2nd. That a spermatozoon can, in a comparatively 
"t time, move over a considerable distance ; and 
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3r(l. That it can live a long time out of the bod; 
provided the temperature ia not too low. This observi 
tion was made oq one of the hottest days iii July. 

We know very well that the semen, or rather il 
fructifying principle, the spermatozoa, must pass into tl 
cavity of the uterus, if not further, to render conceptic 
possible. How is this done ? Does it enter the can 
of the cervix in the act of ejaculation? or do the spe 
matozoa afterwards, by their locomotive powera, grad_ 
ally wend their way up the canal of the cervix ? 

I am not aware that any obaei-vations on the livi; 
subject have before been made upon this point. A ft 
post-mortem examinatious, made in cases of sodden dea- 
after coition, have demonstrated the presence of spera^B 
tozoa in the cavity of the uterus ; but this does not set "ti- 
the questions raised above. The fact that pregnaa 
has frequently occurred without penetration, proves v^ 
conclusively that the spermatozoa can and do traveT 
the whole length of the vagina; that they then can an 4^ 
do enter the canal of the cervix, and passing along tl*** 
narrow strait, that they can and do pass on till ttiej 
leach the ovum, and fertilize it. But this is not tb^ 
usual way in which this is done. 

I have over and over again examined the condition 
of the uterus after coition, and often in four or five 
minutes after it ; and I have usually found the state <>• 
things described on page 348. I have also frequently 
removed the mucus of the cervical canal immediately 
after sexual intercourse, first a drop fi-om the os tinc^ 
and then a drop or two from an inch higher. If t^* 
neck of the womb is in a normal condition, with an op^i 
OS tiucaa filled with healthy mucus, we shall always find 
spermatozoa in it, in greater or less numbers, if we eX* 
mine it immediately after coition. 
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Thus we see that they entw the cervix, as it were^ 
ddenly. My explanation of this physiological pheno- 
menon is, that the cervix is pressed forcibly against the 
aus by a contraction of the superior constrictor vagi- 
; that this pressure necessarily forces out the contents 
the canal of the cervix ; that the parts subsequently 
l>ecome relaxed, the uterus returns suddenly to its normal 
condition, and the seminal fluid filling the vagina, neces- 
sarily rushes into the canal of the cervix by a process 
iDOiilar to that by which a fluid would pass into an India- 
bber bottle slightly compressed, so as to expel a por- 
tion of its contents before placing its mouth in a fluid 
of any sort. 

If the uterus is in a normal condition, we shall 

always, as a rule, find spermatozoa in the canal of the 

cervix immediately after coition. If the uterus is greatly 

fetroverted, we shall not; and if it is greatly anteverted 

w-e shall not. And why ? Because, in the first instance^ 

tile OS tincsB will be too close to the symphysis pubis, and 

if it is subjected to any such pressure as that alluded to 

alcove, it will, for anatomical reasons, be such as to com- 

Pi*ess the posterior lip of the os tincse up against the 

^Uterior, which will have no effect in exhausting the 

^atial of the cervix ; and in the second instance, where 

*liere is a complete anteversion, with the os looking in 

*he direction of the hollow of the sacrum, the same act 

^J^d the same pressure would only force the anterior lip 

^f the OS tinc93 up against the posterior, creating no 

^^cuum, and making no room for the newly introduced 

fliiid. 

Prom this it will be seen that I believe the cervix 
^teri to be shortened in the erethismal climax of coition, 
^y pressure exerted upon it in the direction of its long 
^^is when its position is normal, which is impossible in 
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any greatly abnormal position. I have spoken oF 
superior constrictor vaginEe, and attributed to it a c^ 
tain office — that of compressing the glaus forcibly agaioii 
the 03 tincEB at a certain moment. I have made no tli. 
sections to prove the existence of such a special muscle 
hut that it does exist, and that some anatomist will dL. 
sect and describe it, I feel perfectly confident, for I ha.-v 
seen the manifestations of its presence hundreds o 
times. In uterine examinations with the patient on tli« 
left side and my speculum introduced, we may now a-nf] 
then see the posterior wall of the vagina just opposite; 
the oa tincsB gradually contracted and corrugated, till it; 
ia brought almost in contact with the cervix, evidently 
by circular hands of muscular fibres that occupy fcli« 
superior portion of the vagina. 

We are more apt to see this in patients that ai** 
alarmed, and manifest some degree of general nervous 
agitation. I liave witnessed this over and over agai'^, 
and what one man sees another will be sure to discover 
when his attention is turned in the proper direction. 
It mattera not whether this explanation is correct or 
not, provided other observei's establish the fact tba* 
the semen finds its way at once into the canal of tb* 
cervix. 

We have already discussed many of the mechanical 
obstractiona that prevent the passage of the semen to 
the cavity of the uterus ; and we have seen that tb^ 
great difficulty is to be found almost uniformly in the 
cervix. 

It has, hence, occurred to many philosophic mind^ 
to overleap this barrier at once, by throwing the fructi- 
fying agent right into the cavity of the uterus. B«* 
the practical execution of this is surrounded by many 
■difficulties. — ■ 



For instance, how delicate and diffical' 
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lid it be to arrange everything preparatory to sxieh\ 
Tocedure. Then, as to the temperature of instru 
its ; for the slightest variations of this, whether of 
t or cold, are inimical to the life of the spermatozoa 
jn as to the quantity of semen to be introduced,, 
ether much or little; the delicacy of the apparatus 
this, and the proper time for the operation. When 
these circumstances are taken into consideration, we 

appreciate the difficulties of the practical execution 

a thing that would at first appear to be theoreti- 
y so simple Ever since the days of Spallanzani 
I Rossi, who, with a syringe, injected the semen of 

dog into the vagina of the bitch, and saw impreg- 
ion follow, it has been supposed by many that in the 
nan subject this mechanical process might be carried 
1 further, by injecting the semen into the cavity of 
I uterus from the canal of the vagina. But I know 
no published account of any experiments of this 
t. 

Some years ago, I made a series of this kind, and 
ually saw conception follow this process in one- 
tance. Dr. George Harley, Professor, &c., in Uni- 
•sity College, London, informs me that he has 
>eatedly performed the experiment of injecting the 
len into the cavity of the uterus, but with no result. . 
lave given up the practice altogether, and do not 
>ect to return to it again ; but as others may feeV 
posed to try further experiments in this direction, I 
,11 here give them the advantage of my experience. 

Before undertaking this we must satisfy ourselves 
,t the semen is perfectly normal, and that it does 
i and cannot enter the canal of the cervix in the- 
.nral way. 

In all my cases there was a contraction of the cana) 
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of the cervix, and in two there was quite a flexure at 
the OS internum ; and experimental observations prov ed 
that the semen never entered the canal of the cer yix 
in any one of them. In all of them the operation of 
incising the os and cervix would have been the pro\3er 
course to pursue ; but my patients were too timid, would 
not submit to it, and accepted the uncertain alternative 
of uterine injection. In my first experiments this yvos 
often more painful than any operation, for it frequently 
produced severe uterine colic. I had no data to gaide 
me, and I began by slowly injecting three or four drops 
of the seminal fluid, which produced very severe 
symptoms ; then two drops, and then one, till finally 
I determined that half a drop was quite enougb* 
Indeed, I have no idea that this quantity ever gets into 
the cavity of the uterus in Nature's own way, and. I 
now wonder why I should have begun these experi- 
ments in such a heroic manner. Suffice it to say that 
I have seen conception follow this artificial fructification 
once, and once only. The case is of sufficient import- 
ance to give it in detail. 

My patient was twenty-eight years old ; had been 
married nine years without issue ; and had had more or 
less dysmenorrhoea all her menstrual life. It was often 
attended with great constitutional disturbance, such a^ 
nausea, vomiting, and sick headache. She had retro- 
version, with hypertrophy of the posterior wall, s^n 
indurated conical cervix, a contracted canal, which waB 
particularly contracted at the os internum, in conse- 
quence of the flexure incidental to the malpositiou J 
and superadded to all these mechanical obstructions, 
the vasrina never retained the semen. I examined 
this case several times very soon after sexual inter- 
course, and I never found a drop of semen in tb^ 
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ina, although it was placed there in the greatest 
ndance. 

This patient was willing to submit to anything but a 
jical operation. Could any case 
e presented a greater number of 
culties to be overcome? The 
) thing to be done was, of 
rse, to rectify the malposition, 
to keep the uterus in its. 
aial relations by means of a 
perly adjusted pessary, with the 
e that the vagina would re- 
i the semen. This point has 
n &o fully discussed in Section 
that it is mmecessary to say 
•e here than that I fortunately 
needed in doing this, and a 
Lcient quantity of semen was 
lined, though tlie most of it 
5ed off. This part satisfactorily 
inged, we were now ready for 

uterine injections. These ex- 
Jed over a period of nearly 
Ive months. Some of them 
o) were made just before men- 
lation ; the others (eight) were 
le at different periods, vary- 

from two to seven davs af- 

it ceased. Beginning with 
3e drops, I at last injected half 
rop. 

•"ig. 140 represents the instrument with which these 
•eriments were conducted, with the exception of the 
b at the end of the tube. It is made of glass. The 
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piston can be drawn out easily for the purpose of taking 
up the semen ; but for the purpose of graduating exactly 
the quantity to be injected, there was a little screw nut, 
a, which could be turned against the piston-rod, upoo' 
which a screw was cut. This prevented the piston fi'om 
being foi'ced down, except by the action of the screw. 
When we wished to force out the contents of the syringe, 
half a revolution of the piston forced out half a drop, a 
whole revolution a whole drop, and so on, jnst as 
does Pravaz's instrument for the endermic injection of 
morphine. The greatest care was necessary in manag- 
ing the temperature of the syringe. I placed it in a 
bowl of warm water, with a thermometer to mark 98" 
Fah., taking care to have it no moi-e and no less^ 
But as the removal of the instrument 
from the bowl of water to the vagina 
would be necessarily attended with a dimi- 
nution of temperature, I adopted the plan 
of allowing it to remain about a minot* 
in the vagina before drawing up any of 
the semen into it ; and this for this pur- 
pose of insuring it to be the same tempe- 
rature as the fluid in which the sperma- 
tozoa disported. 
^^m^ Fig. 141 represents the exact size of 

^^^^H the glass-tube, used the last time in this -^s 

^^^^K case ; a is the point at which a string -~^ 

^^^^B was tied, as a guide and a guard to pre 

^^^^H vent its being introduced too far Into-^ED 

^^^^■^ the cavity of the uterus. This was esactly^^ 

W one inch and nine-sixteenths from the end «, 

■ V^ which I think ia quite as far as we ahonli :i 

I "■ introduce the instrument. Thus it was nc^ 

[ earned so far as to injure the lining membrane of tW« 
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tjterus, or to mar the vitality of the ovum, if it had 

«tlready reached this cavity. 1 feared that I might have 

<ione one or both of these in some of my earlier experi- 

'XTients. In this particular case, about four drops of semen 

>vere taken up ; the instrument was cautiously carried 

Vnto the canal of the cervix, till the point was in close 

^3ontact with the os tincse; then the piston-rod was 

lowly turned half a revolution, which as slowly forced 

ut half a drop of semen ; the instrument was held in 

"ssitu for ten or fifteen seconds and then withdrawn, and 

he patient lay quietly in bed for two or three hours 

fterwards. 

Under these circumstances, at this, the tenth trial, 

ption took place, and everything went on favour- 

bly till the fourth month, when a fall and a fright 

nfortunately produced a miscarriage, from which the 

other recovered with the greatest difficulty. I have 

elated this case minutely, because I presume it is the 

rst and only authentic case in which artificial fertiliza- 

ion has been successful in the human species; and 

ecause it furnishes about the sum and substance of 

y knowledge on the subject which may be of any 

ossible service as a guide to future observers, who may 

ave the curiosity, leisure, courage, and perseverance 

o experiment further in this direction. 

The experiments above alluded to were made on 
lialf a dozen different patients. During the two years 
'tliat I was engaged in them, I made fifty-five uterine 
i^ajections. I think I am entitled to subtract about half 
tilie number as having been badly done, or having been 
Xiiade with badly constructed instruments, or under inju- 
dicious circumstances. If so, then they show one concep- 
tion out of about twenty-seven trials. I have very little 
cioubt that we shall learn still more about embryology; 
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and some years heuce, when we shall better understark. 
the laws of conception, I doubt as little that some or 
will be able to apply the pt-iuciples sought to be est 
blished by these experiments with more exactitude tha 
I have. If we undei'stood more about the proper pericj 
for conception, this mechanical fertilization might b 
come exact enough to depend upon it in such eases a 
would be otherwise impracticable. 

Scieuce, even in our own day, demonstrates now an4 
then the wisdom of lawd given under the Mosaic di* 
peusation. As an iustance, I have only to refer to tbe 
recent discovery of Trichinje in swine, as showing not 
only its occasional unfituess, but its positively poisoaons 
qualities as au article of diet under some circumstaaces, 
Then, again, the laws bearing on the uncleanness anJ 
the purification of women in nieustruatiou, are in accoiii- 
ance with the accepted doctrines of the day, in regsri 
to the period of fitness for conception, " But if fihe 
be cleansed of her issue, then she shall number to 
herself seven days, and after that she shall be clean." 
— Levit. XV. 28. 

It is pretty well established that menstruation is the 
sign of ovulation ; that it is preparatory to the recep- 
tion of the ovum; that the ovum reaches the cavity of 
the uterus in from two to ten days after menstruation ; 
and that it must be fertilized at some point between the 
ovary and the os internum, by coming in contact witb 
the spermatozoa. Dr. Ritchie* of Glasgow believes, with 
many other modern Physiologists, that the uterus itself 
is the normal seat of conception. 



* " Contributions to Aaaiat the Study of Orarian Phyaiology Mid Patio- 
logy." By Oliarles G. Ritchie, M.D.j &c., &o., p. 101. Jolin Ohurehill 4 
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Now, if all this be so, it follows that the best time 
3 insure this fructification is within the ten days follow- 
ig menstruation. This is the generally accepted doc- 
•ine in regard to the most fitting time for conception. 
have no doubt that conception may take place at any 
eriod whatever, relatively to the return of menstrua- 
on ; but there is hardly a question that it occurs more 
•equently within the ten days following this period, 
know of several instances in which it undoubtedly 
3curred within the week preceding the expected return 
f the flow. 

Sir Joseph Olliffe and I sent a patient of ours to Spain, 
1 the spring of 1864. She had been under treatment 
>r menorrhagia for three or four months, and lived 
Qtirely apart from her husband during the whole of 
liis time. They were ordered to live apart till she 
tiould pass over one period in Spain. Everything went 
n according to our prescription till about forty-eight 
ours before the expected appearance of the flow, when 
>y accident, as sometimes happens, the injunction of the 
loctors was momentarily forgotten, and the period did 
lot come at the expected time. Indeed, she conceived, 
ind in due time was delivered of a daughter. 

The husband of a lady of great eminence, aged thirty, 
:he mother of three sons, the youngest three years old, 
ivas absent in the Holy Land for five months, and re- 
burned exactly five days before the expected recurrence 
)f his wife's menses. He spent but one night at home, 
being suddenly called off for several days by some 
argent business. His wife conceived, and bore him a 
laughter. 

I had a lady, aged twenty-eight, nearly two months 
juder treatment for some cervical disease. The case 
ivas treated entirely with tampons of cotton-wool, wet 
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with glycerioe, holding in solution various remedies^ 
such as tannin. When she was thought to be well 
enough to return home, her husband came for her. 1 
wished to see if the secretions were normal. Sexual 
intercourse took place, at my request, two days before 
the expected return of menstruatiou. It did not appe: 
She had conceived, and in due time a son was born. 

I can vouch for the reliability of the parties alluded 
to above. I have related these three cases to illustrate 
the fact, that conception can and does take place just 
on the eve of the approach of menstruation; a thing, 
by the bye, that is not denied. I could give several 
reliable cases where the circumstances were such as to 
prove that conception could only have occurred within 
a week or ten days following the cessation of the flow. 

When I was engaged in the philosophic experiments 
of artificially introducing the semen into the cavity of 
the womb, I had to make some fifteen or twenty essays,^^^ 
before 1 was satisfied of the quantity of semen to h^^ 
introduced, but as to the proper time for this I neva.r. 
felt entirely sure. For those who are very ansious £ot 
ofepring, I usually order sexual intercourse on the third, 
fifth, and seventh days after the flow has ceased ; and oq | 
the fifth and third before its expected return ; and tut 
once on each day. For the most obvious rea-sous ttis 
should always be on going to bed at night, instead of 
jnst before rising in the morning. The horizontal pos- 
ture favours the retention of the semen ; the erect- its 
expulsion. I am satisfied that too frequent sexual in- 
dulgence is fraught with mischief to both parties. It 
weakens the semen. In other words, this is not bo rich 
in spermatozoa after too great indulgence; and when 
carried to the extent of a debauch, the fluid ejected may 
be wholly destitute of spermatozoa. Thus it will be 



iieen that it is much better to husband the resources of 
Taoth man and wife. The sexoal act should never be 
-done except at the spontaneous prompting of Eature. 
It is very carious to contemplate the bounties of natuic 
-when we come to view the provisions made for fi'uctifi- 
-«ation, whether in the vegetable or animal kingdom. 
"We know that but little semen and but few spermatozoa 
-are needed for fertilizing the ovum. We see this in pis- 
*<:iculture, and we may infer it in all creation. I do not 
inow that any one has ever thought of measuring the 
-<juantity of semen ejected in the act of copulation, nor 
--do I know that it would be possible to arrive at this 
^oint accurately; but accident led me to make some ob- 
-servations on this subject, which I here, place on record 
^^13 a matter of physiological interest, if not of therapeu- 
~tical importance. 

In most women a consideraVjle part of the semen 

-passes off with the completion of the copulative act, and 

-the separation of the sexes, while a large part of it re- 

inains in the vagina to gradually ooze away. It has so 

"iiappened that I Lad two patients whose vagiuas seemed 

to hold almost all that they received. It h^ been my 

duty to examine tiiem a few minutes after coition, and 

the perineum and nates appeared to be almost as dry as 

if nothing of the kind had taken place. The quantity 

of semen retained by the vagina seemed to me to be so 

great, that I was induced on several occasions to remove 

it with a syringe, and to measure it subsequently, and I 

found that ordinarily there was about a drachm and ten 

.minims. Of coui-se, this did not comprise all that was 

■deposited there, for a very considerable portion must of 

necessity always be removed by the male, merely by the 

Attraction of cohesion. 

I It would be important to determine how long sper* 
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nijitozoa can live in the matrix. On this point we ueed 
more extended experiioente, for I do not think that their 
duration of life has yet been fully established. Dr. S. 
R. Percy,* of New York, repoits a case in which he fount' 
"liviug spermatozoa, and many dead ones," issuing from 
the OS uteri, eight and a half daya after the last sexual 
connection. During this time the husband of the pa- 
tient bad been from home. 

I have examined the semen noany times with the view 
of determining this point, and think I can safely say 
that spermatozoa never live more than twelve hours ii» 
the vaginal mucus. But in the mucus of the cervix they 
live much longer. At the end of twelve hours, while 
all are dead in the vagina, there are but few dead ones 
to be found in the cervix. When the cervical mucus is 
examined from thirty-six to forty houra after coition, we^ 
shall ordinarily find as many spermatozoa dead as alive. 
But my observations on this point could not, under the 
nature of things, be accepted as the rule, for they were 
all made upon those who were, or had been, the subjects 
of uterine disease in some form or other. 

Here is the report of an observation made upon a 
patieut who is perfectly reliable: — "Sexual intercourse 
at eleven p.m. ou Saturday. A microscopic examina- 
tion of the secretions was made on Monday, at three 
p.ra., just forty hours afterwards. The vaginal mucus 
coutaiDed a few dead spermatozoa — none alire; the cer- 
vical mncas contAined great numbers very active — a few 
dead." 

The above is copieil from notes made at the time. I 
saw no reason why many of these active spermatozoa 
sbotUd not have lived for a still longer time. Many of 



• Airttritan iMftaf IbMS, ^wt^'Jtb, 186L 



SPBBMATOZOA. 375 

them lived six hours after their removal. This was in 
July, 

Before closing this subject, I shall give a few exam- 
ples illustrating the best time for sexual congress after 
menstruation, to insure conception. 

A menstruation took place on the Tth and ended on 
the 10th of the month. Sexual intercourse happened 
once on the 11th. On the morning of the 12th, the 
lady went to a sea-side watering-place, where she remain- 
ed more than a month, leaving her husband at home. 
She had always been regular, but her period did not 
appear on the 5th of the following month as she expect- 
ed. Fearing that the sea-bathing had something to do 
with the non-appearance of the menses, she sent for a 
physician, who ordered her to stop the baths, and gave 
' ler some strong emmenagogues to provoke the flow, but 
it did not come. The next period passed, and it was 
found, greatly to her surprise, that she was pregnant. 
She went the full time, and a son was born. 

I operated on a lady, thirty years old, who had been 
married fifteen years without offspring. I directed her 
to have sexual intercourse on the third, fifth, and seventh 
days after the cessation of the menses. She menstruat- 
ed on the 8th of the month, ceased on the 12th, had 
©exual intercourse on the iTth, and a son was born on 
the 16th nine months afterwards. 

In the case of uterine injection spoken of on page 368, 
menstruation began on the 2d of the month, finished on 
the 6th, sexual intercourse took place on the 12th, the 
uterine injection was only five or six minutes afterwards, 
and conception dated trom that time. 

Here, then, is one case where conception occurred on 
the day after the flow ceased, and only four days from 
the time it began ; another in which it probably took 
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place five days after the flow ceased, and nine days 
from the time it began ; and another in which it took 
place six days after the flow ceased, and ten days after 
it began. I might give other facts like the last two, bnt 
1 forbear. They accord very well with the received 
doctrines of the day as to the proper time for concep- 
tion, viz., about a week, more or less, after the cessation 
of the flow. 

I hope I have said enough to show that, for the pur- 
pose of conception, "semen with living spermatozoa 
should be deposited in the vagina at the proper time.'^ 
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-niE SECRETIONS OP THE CERVIX AND VAGINA 
SHOULD NOT POISON OR KILL THE 

SPERMATOZOA. 
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SECTION VIII. 

THE SEOBETIONB OF THE CERVIX AXD YAOIKA SHOCJLD 
KOT POISON OB KILL THE SPERMATOZOA. 

T^ vagina and the canal of the cervix each secrete a 
^miucus peculiar to itself. That of the va^na is acid; 
tihat of the cervix very slightly alkaline. These secre* 
'•ions become changed in character and consistence by 
^my inflammatory action set up in the glandular appara- 
"•us that gives rise to them. We shall consider their 
deviations from a normal con<lition, 
Ist. Of the vaginal secretions ; and 
2nd. Of the cervical 

1. The vagina Ls subject to an inflammatory action^ 
Xi^bich may arise from a specific cause or not. 

Vaginitis is a most troublesome affection ; it matters 
:ftiot from what canise it oi-iginates. It usually has a spe- 
^^ific origin, but it may arise spontaneously ; sometimes 
it is secondary to some irritating discharge from the 
Xi terns. Sir Charles Locock * says : '^ There is one ma- 
"fcerial point connected with leucoiThoea, and especially 
"Vrhere the discharge is pumlent or of an acrid charac- 
"t^er. In such instances it is well known that sexual in- 
tercourse will often bring on a train of symptoms very 
xxiuch resembling gonorrhoea in the male. This, when 
occurring between husband and wife, has often led ta 
i^Qtich domestic unhappiness, from the supposition of one- 
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party or the other haviog coatiacted gonoirhcea from 
impure connectiou." 

I am unhappily able to substantiate fully all that ia 
here stated on this poiut by this distinguished anthority 
for I have seen many cases of urethral inflammation in 
the husband, that were unquestionably contracted from ' 
the wife, who, however, bad merely a leucorrhcea of a 
acrid character. 



The treatment of vaginitis is now reduced to great 
simplicity. I have found Bemarquay's plan to answer 
admirably. It consists in introdacing a tampon of cot- 
ton or lint saturated with a solution of tanuin in elyce- 
rine, frora two to four drachms to the ounce. Thia dress- 
ing may be retained thrt;e or four days. Acoordiug to 
Demaiquay, the average time of treatment by this 
method is about a fortnight. 

Recently Dr. John J. Black,* of the Philadelphia 
Hospital, Blo(^kley, has made some experiments in Ihe 
treatment of vaginitis with medicated suppositories that 
produced most satisfactory results. He esperimented 
with persulphate of iron, alum, tannin, copaiba and a 
variety of other remedies, and arrived at the eoucluaion 
that the suppository plan of treatment was superior to 
all other methods in eflScieucy, cleanliness, portability, 
and ease of application at any time, and without the aid 
of instruments. Subjoiued is one of Dr. Black's formo- 
Ite for their preparation: 

S OL Theobromee, 5 xiL 

Morpiiiw Sulph., gt. tI. 

Liq. Perri Persulph., gtt (udiy. 

Carat. Adipis, 3 iij bb. 
M, Et fiaat Suppodtoria zii. 

• Anurkm Journal 0/ the Miiioal Scieiica, 1^0. XCIX. July,1865,p- ®- 
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Of these, one is to be introduced into the vagina- 
every other day, except during menstruation. Dr. Black 
says : " The average number of days required for the cure 
was as follows : — Liq. ferri persulph., nine days ; alum 
and tannin, nine days and a half; ol. copaibse, twelve 
days; comp. iodine ointment, thirteen days; citrine oint- 
ment, fourteen days; chloride of zinc, nineteen days.'' 
Th« very strong preparations were inferior to the milder. . 

This is certainly far better than the old plan by ni 
trate of silver and vaginal washes, which was always 
tedious and most unsatisfactory. I do not know that 
vaginitis, properly speaking, is absolutely opposed to 
the vitality of the spermatozoa. According to Donn6 
they live in pus and blood, and a variety of other fluids. 
I have frequently seen conception to happen where the 
cervix uteri was the seat of profuse suppuration, so that 
pus, per 6*^, is no hindrance of this. The most trouble- 
some obstacle of this sort is to be found, not in the 
quantity but in the character of the vaginal secretion. 
This, as before stated, should be slightly acid; if it is 
very acid it kills the spermatozoa instantly. I have seen 
many cases in which they were all dead within five or 
six minutes after coition. In all these cases the vaginal 
mucus was by no means abundant, but the surface of the 
vagina always had a reddish look, and its papillae were- 
prominent. 

By simply inspecting the surface of the vagina, and 
testing the degree of acidity with litmus-paper, I have 
sometimes been able to say that the vaginal mucus would 
probably poison the spermatozoa. The blue litmus 
should be slowly turned to a faint pink when the secre- , 
tion is normal ; but when it is abnormal, the litmus-paper 
turns quickly to a deeper pink colour. I have seen con- 
ception twice whei'e the vaginal mucus poisoned the 
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spermatozoa. One was remedied by slightly alkaline 
washes used before sexual congress. In the other it oc- 
curred in this way. A lad}^ aged twenty-eight, was 
married six years without issue. She had a contracted 
OS. It was incised ; but she did not conceive. She had_ 
an indurated cervix, the consequence of cystic disease^ 
For this she was under treatment for nearly two months 
It was cured ; and her husband came to take her hom( 



Wishing to see the character of the semen, I examine 
the vaginal mucus four or five houre after coition. Tl^^-e 
spermatozoa were all dead. On the next day I examine ^ 
them in five or six minutes afterwards, and could not fi^t^ <i 
one alive. I then placed in the vagina a small tamp^:^ ^ 
of cotton moistened with a little glycerine, which he^l- ^ 
in solution some of the bicarbonate of soda (twea^i^3' 
grains to the ounce). This application was repeated ^::^ ^^ 
the next day. The cotton was tied with a string for i *^ 
easy removal. This was worn fi*om about two o'clo^^^ ^ 
p.m. till eight the next morning. Its removal was fc:^^^" 
lowed by connection. Living spermatozoa were aft^^^' 
wards found in the greatest abundance. Indeed, the 
were no dead ones at all. Conception dated from th 
moment^ being just two days before the expected retu 
of the menses, wliioh, however, did not recur. The 
had been no sexual intereoui'se for nearly two raontk^^^^ 
bot\>ro. Labour came on at the fulness of time ; am — 
the dolivorv was safe. 

Aoooixlinjr ti> Kolliker, the phosphate of soda 
peculiarly favourable to the movements of spermatozo 
and this wouUl j>i\>bably be a gv^od application in sue 
cases }\s the above. But as yet I have had no experience" 
with it. 

2. Of oorvioal louoorrluwu 

Dr. Bonnet has vlot\o nuioh for the treatment of 
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diseases of the cervix uteri; and Dr. Tyler Smith's 
contributions to the Pathology of Leucorrhoea* are 
of the greatest importance. With these and the com- 
prehensive treatises of West, of Churchill, of Hewitt, 
and of McClintock now before us, and all fresh from 
the press, I can here aflfbrd to pursue pretty much the 
same coui-se as that which I have followed all along, 
viz., to give a few clinical illustrations of merely surreal 
and manipulatory processes. 

Cervical leucorrhoea may be a hyper-secretion from 
the lips of the os, or from the cavity of the cervix. It 
is almost always of albuminous consistence, and very 
difficult of removal Under the microscope it pre^nts 
the characteristics of muco-pus. Sometimes it is merely 
^n exaggerated secretion seemingly without any abnor- 
mal qualities. It interferes with conception in two 
-ways — mechanically and chemically. Mechanically in 
T>locking up the canal of the cervix, and preventing the ' 
passage of the spermatozoa; chemically by poisoning 
or killing them. I have frequently seen conception 
liappen while using the nitrate of silver for granular 
erosion of the os and cervix uterL Unless there hi 
Bome special reason for it, I never interdict sexual 
eongre^ during the treatment of ordinary eases of eer- 
^cal engorgement. Where conception ha;^ taken place 
under these cireumstanc^ I am satbfied that j^xnal 
intercourse must have ocenrred within ten or twelve 
boors after the use of the remedy, or at lea^t before iU 
eschar began to sepsLnte. which is always attended with 
Ei 8ecreti<m of moeo-pus that would be fatal to the 
Bpermatczoa. 
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Nitrate of silver will probably retain tbe good repii- 
tation it has acquired in tlie treatment of grannlar 
erosions of the cervix. In some cases it unfortunately 
provokes liEemorrhage, and this is one of the objectiona 
to its nse. Di'. Wright * of the Samaritan Hospital, 
has recently called the attention of the profession to 
the use of a compound of the iodide and nitrate of 
silver as they exist in "an old photographic nitrate- 
balh, still bright and clear, but which had been so lone 
worked that it had become saturated with iodide of 
Bil'^er, and contained a considerable amount of ether" 
Accident led him to the use of this preparation and 
he has found it far more efficacious in the varions 
forms of stomatitis and analogous affections of the 
uterus than the more concentrated solutioua of the pare 
nitrate of silver. Dr. Gibb has also used it topically 
with marked benefit in affections of the throat and 
larynx. This "old bath solution" may be obtained of 
any respectable photographer. 

I know of no caustic application of more value in 
these cervical engorgements than the chromic acid, as 
already set forth on page 43. 

Potassa cum calce 1 now seldom employ, and think- 
it should be used with great caution. In the practised 
hands of such men as Bennet and Tilt I have no fear of 
it. We know very well that we can by long experience 
acquire a tact in the management of powerful remedies 
whereby they are perfectly harmless. Any one must 
have been struck with this fact who hiis followed the- 
distinguished surgeon Job6rt (de Lamballe) througli 
his wards in the Hotel Dieu, and seen with what still' 
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he wielded the potential cautery in the kind of cases 
that we are now considering. 

There are many hypertrophied and granular condi- 
tions of the cervix that obstinately resist all local stimu- 
lating, or escharotic applications. Scanzoni recommends 
excision or amputation of the affected portion when this 
is the case. For many years I have been in the habit 
of doing this, and have thus often cured cases in a week 
or a fortniofht that had been under treatment for month's 
without improvement. 

Vaginal washes are of some importance in the con- 
ditions of the cervix that give rise to leucorrhoeal dis- 
charges. They are to be made with a syringe that is 
capable of throwing in a suflScient quantity of water 
without fatigue to the patient. Solutions of alum, of 
zinc, of lead, of iron, of tannin, and of other astringent 
remedies, may be used from time to time. We should 
never use cold vaginal washes. I am sure I have seen 
great harm produced by them. They are valuable in 
controlling leucorrhoeal discharges, but they favour U) a 
gi*eat degree the production of an indurated condition 
of the cervix, which is to Ije avoide 1 if possible. Vagi- 
nal injections should always be tepid, let them contain 
what they may in solution. 

It has been thought that they could produce but 
little effect on the condition of the cervix ; but this is a 
gi-eat mistake. Remedies thus applied act by r^mosis, 
and produce not only a local, but, in ©^>rae instances, a 
constitutional effect, I have often heard patients com- 
plain of the taste of tannin a ff^w minnt^E^ aft^r \t» 
application to the cervix uteri. It might be supposed 
that this was an effect of im^nation, or that the 
odour of it was confounded with the taste. Bat this 
could not be so, when the application was made without 
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the patient knowing what it was ; and if the scent of 
it was mistaken for the taste, the mother, or aunt, or 
nurae present would have been as liable to be thus 
deceived as the patient, which was never the case. 
I am perfectly satisfied that I have known patients 
to experience the taste of tannin in the mouth only 
two or three minutes after it was applied to the cervix 
uteri. 

Great care is necessary in the use of the syringe. 
How often have I seen vaginal injections given without 
their ever reaching the posterior cul-de-sac ; occa- 
sionally not even the anterior. Why any one should 
ever have made a curved vaginal tube I cannot under- 
stand ; and yet we find them in all the shops. If a 
curved tube be introduced into the vagina with its con- 
cavity upwards the distal end will strike against the 
anterior wall of the vaerina before it reaches the cervix 
uteri ; if, on the contrary, it be turned backwards, it 
will as invariably rest upon the posterior wall of the 
vagina without passing under the cervix, and in either 
case it fails totally in the object of its use. A vaginal 
syringe tube should be about the size of the little finger, 
and full four inches long. The patient should be taught 
to use it for herself. It should be passed into the 
vagina, and directed downwards and backwards as if it 
were to be passed in the direction of the os coccygis. 
It should be pushed gently on almost by its own gravity, 
if the patient is in the recumbent posture, till it seems 
to be arrested by an elastic resistance, which is the 
posterior cul-de-sac. We shall then know that the 
end of the tube is under and beyond the cervix uteri. 

When we, then, begin to inject the water, we shall 
feel confident that it will in its regurgitation bring away 
whntf /er secretions may be lying in the vagina, whethei 
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bigh up or low down. We cannot be too careful in oui 
directions about the use of vaginal washes, for if not 
properly applied they may not only fail to accomplish 
all that we expect from them, but they may produce 
most painful if not dangerous consequences. We all 
know what a serious matter it once was to throw the 
blandest fluid into the cavity of the uterus ; indeed, 
many of us had altogether given up the practice of 
injecting this cavity with any fluid whatever till Dj*. 
Savage showed how safe it was after the dilatation of 
the OS internum by sponge tents. The accident that I 
allude to as sometimes happening from the use of the 
vaginal syringe is that of suddenly throwing a jet of 
water forcibly into the cavity of the uterus, which pro- 
duces a dreadful uterine colic, attended with the most 
distressing symptoms of prostration. No man who has 
unfortunately witnessed the perfect collapse following 
such an occurrence, whether by accident or design, can 
ever forget the feeling of dread that seized his own soal 
as he saw his patient launched in a moment from a com- 
parative state of ease and comfort into the very jaws of 
death, as it were. I have never known any one to die 
as a consequence of uterine injection, but he is a rash 
man who runs the risk of his patient's life after once 
witnessing the painful results of such a thing under the 
old regime. 

The uterine colic accidentally produced by the self- 
injecting syringe has always happened under my obser- 
vation in cases of retroversion. In these, the os tincos 
pi-esented in the line of the axis of the vagina; the end 
of the tube entered the open os, and the water was 
thrown directly into the cavicy of the uterus. It is, 
therefore, most important in cases of retroversion, to 
teach the patient the art of using the syringe properly 
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recently had made little suppositories of cocoa butter, au 
inch and a quarter long, and small enough to pass along 
the cervix, medicated with various remedies so as to 
bring these into permanent contact witli the diseased 
surface. For instance, I have had them made, contain- 
ing severally morphine, atropine, alum, tannic acid, 
persulphate of iron, &c., in appropriate doses, and think 
they promise very satisfactory results. 

A very convenient way of applying remedies topi- 
cally to the cervix uteri is that introduced, I believe, by 
Kiwisch, of using a tampon of cotton or lint, saturated 
with a solution of the remedy to be so used. I have for 
a long time adopted this plan, and have every reason to 
be satisfied with it. 

If I were asked what next to mere mechanical 
obstruction of the cervix uteri constitutes the greatest 
obstacle to conception, I would have no hesitation in 
saying that it was an abnormal secretion from the 
cervix. 

We often see the cervical mucus in such large quan- 
tities that its mere abundance will mechanically prevent 
the passage of the semen to the cavity of the uterus. 
Sir Joseph OUiffe has informed me of the case of the 
wife of a medical man, who had been sterile for many 
years, and whose cervix uteri always presented a little 
mass of ropy mucus hanging from the os that obstructed 
mechanically this canal. At last, the doctor had the 
rational surgical idea to exhaust the cervix of its inspis- 
'Sated mucus, and sexual congress with his wife immedi- 
ately afterwards was followed by conception. 

I knew but little about the effects of the mucous 

secretion of the vagina and the cervix upon the vitality 

-of the spermatozoa until within the last three or four 

years; and T am now satisfied that the cervical secre- 
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tiou is often poisonous to the spermatozoa, even when it 
would seem to be almost normal in apjioarance. This 
must depend upon some other (quality than mere alka- 
linity, for I have often found all the spermatozoa in the 
cervical mucus dead while it manifested no unusual 
degree of alkalinity when tested by litmus-paper. But 
when placed under the microscope it showed an uncom- 
mon number of epithelial scales. This demonstrated 
an abnormal action in the glandular apparatus that 
gave rise to this secretion, which seemed to kill the 
spermatozoa moi'e by its densit}^ than by its chemical 
action ; for I have noticed that they lived longer in 
that portion of the mucus that had the fewest number 
of epithelial scales ; and, vice vers4, died quicker in 
that portion that had the most ; and that, too, when 
litmus-paper showed no difference in the chemical 
character of the two. 

In these cases, in almost every instance after the use 
of a sponge-tent, for six or eight hours I have been able 
to detect by the sense of touch a small gristly growth 
at some point in the course of the canal of the cervix 
that was evidently the seat of this abnormal hyper- 
secretion. Sometimes this is confined to a single spot ; 
again, it may be spread over a surface of greater or less- 
extent. Occasionally the whole of the lining membrane 
of the canal may be a muco-pyogenic surface. What 
arc we to do when this is the case ? As said before, I 
know of nothing more difficult to remedy. Professor 
Courty's plan of prolonged cauterization may hold out 
some hopes of a cure ; or the method of intra-cervical 
suppositories already alluded to may be of service. But 
I am disposed to believe that we shall do better by ignor- 
ing caustics and caustic applications altogether, and 
resorting to some method of modifying this secretory 
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surface by pressure. My countrymau, Professor Byford* 
speaking of Endocervicitis, says : " A bougie of slippery 
elm large enough to fill the cervical cavity, introduced 
as high as the inflammation extends, and allowed to re- 
main for twenty-four or thirty-six hours, not only prepai*ea 
the way for other applications, but favourably modifies 
the disease by its pressure upon the capillaries. The 
use of the stem pessary proves beneficial too, I think, in 
some instances, on account of the stem pressing upon the 
inflamed part inside the cavity of the cervix, and thus 
changing the character of the capillary action." 

I am quite prepared to accept Professor By ford's 
teachings on this point, for I have known many cases of 
conception to follow the use of the intra-uterine stem, 
and I have now but little doubt that its curative action 
Avas more in relieving that condition of the cervical 
membrane that gave rise to abnormal secretions, than in 
merely mechanically dilating the os internum. 

I have, in the early part of this volume, objected to 
the use of the intra-uterine stem ; but there is a modifi- 
cation of it by Dr. Greenhalgh that I have occasionally 
used with good results. Its advantage over its proto- 
type is, that it is tuljular and self-retaining. It allows 
the secretions from the cavity of the uterus to pass 
through it, and at the same time it is not so liable to 
$lip out. 

Fig. 142 represents the instrument of full size. It is 
From two to two inches and an eighth long. It is intro- 
duced with the wings drawn into a straight line by 
means of a stilet, as shown in the figure. As soon as 
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and I belong to that sanguine class of medical men who 
'look forward with great hope to enlarged views and 
more certain methods, not only m this but in every 
'department of medicine. 

I have said a good deal about semen and its exami- 
nation, and it is time that I should say something about 
the measures preparatory to this. Suppose we wish to 
examine the vaginal mucus soon after coition — say with- 
in an hour; we direct the patient to empty the bladder 
before the act, and to retain quietly the recumbent pos- 
ture after it. The dorsal decubitus is the best. To re- 
move a few drops of the contents of the vagina, pass the 
index finger into it, press the posterior wall downwards 
and backwards, just under the cervix uteri; hold it so 
for a minute or two ; the semen will necessarily gravitate 
to the pouch made by this pressure ; then introduce the 
nozzle of the syringe along the finger; let it project 
slightly over the end of the finger-nail, and it will be 
^asy enough to obtain what we want if there is any se- 
men in the vagina. I am thus minute in explaining this 
simple operation, because we may fail in it entirely, even 
when the vagina contains large quantities of semen, if 
we neglect these minutiae. And in this way. If we 
pass in the syringe in a haphazard manner, and begin to 
draw the piston, the mucous membrane of the vagina is 
sucked up into the end of the tube, and thus it is possible 
for us to slide it around in various directions, without 
getting a drop of mucus of any sort. But suppose we 
fail even with properly directly efforts; then the left 
lateral position and my speculum will in a moment show 
us the whole of the contents of the vagina, and we can 
with the syringe remove what we want. 

When we wish to examine the cervical mucus, we 
should resort at once to the speculum and the proper 
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position. It is well enough, then, to sponge away ul_ 
the mucus from the vagina, and especially from abou 
the cervix uteri. We then pass the nozzle of the syring 
just within the os tincse, and draw up a drop of its mu- 
cus. To do this it is necessary first to pull the cervi 
forwards, so as to be able to look into it and to see ex- 
actly what we are doing. If the cervical mucus is ver 
tenacious we may fail to get it away. Then it will a 
the next attempt be necessary, after introducing the 
syringe, and drawing up the mucus, to pass the left in- 
dex finger to the edge of the os tincae, and slide the en 
of the syringe on to the end of the finger without raisin 
it from the surface of the cervix, or breaking its suctio 
power. This may seem to be a little thing to describ 
so minutely, but really it is a most important matter t 
know and to do, if we expect to be exact in our investi 
gations. The nicety of this manipulation renders it th 
more important for us to clear away all the vaginal mu 
cus before we undertake it, lest we get some of thi 
drawn up into the syringe, which would, of course, man 
the precision of our observations. 

Suppose we succeed in this; then we may wish 
pass the syringe up for an inch into the cervix to get 
portion of mucus nearer the cavity of the uterus. Thi 
operation is quite as delicate and quite as important 
the fii'st, and is to be conducted in the same way. Ther 
is an object in having the end of the syringe bulb-shaped 
jis represented in fig. 140. This bulb fills up the os oi 
the canal of the cervix, and prevents the air from bein 
drawn into the instrument, i\s sometimes happened witha 
me when it was slender and more pointed. For carrjr— 
ing a fluid of any sort into the cavity of the uterus, 
of eoui'se we need the nozzle of the syringe mor^ 
like that represented in fig. 141 ; bat for remove 
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img anything from the cervix the bulb form is the 
best. 

As illustrating the exactness and the ipjportance oi 
trtis method of investigation, I will give an example. 

Dr. Fauvel, the distinguished laryngoscopist, of Paris 
i^equested me to see a patient of his, who had been 
married twice, and had had one child by the first mar- 
I'iage ; none by the second. She was thirty-five years 
of age, the picture of good health, and menstruated 
I'egularly and normally. The uterus was slightly ante- 
^7'crted. She had no leucorrhoea, properly speaking ; but 
1:,te cervical mucus seemed to be slightly in excess of a 
normal quantity. What was the cause of her persistent 
sterility for the last eight yeai-s, and, indeed, for the last 
four years of her first marriage ? 

The questions to be answered wei*e, Was the semen 
normal? Did the secretions of the vagina or cervix 
poison the spermatozoa ? Did these enter the canal of 
the cervix ? 

The vagina was examined an hour after sexual inter 
course. Its mucus contained living spermatozoa in 
^-bundance. The cervical mucus was full of them, but 
they were all dead. 

On another occasion, a microscopic examination 

^ade but a few minutes (eight or ten) after coition, 

^^oved that the mucus of the cervical canal was full of 

^ad spermatozoa, while in the vagina they were living. 

-^ve the litmus test was valueless; but the microscope 

^ncionstrated a superabundance of epithelial casts, the 

^ult of a slightly congested condition of some portion 

the lining membrane of the cervix. 

As said before, all abnormal secretions from the va 

la have been classed under the generic term leucor- 

lea, whether they emanate from the vagina, from the 
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canal of the cervix, or from the cavity of the uterus 
Having already hurriedly glanced at the conditions of 
the first two that ordinarily give rise to such discharges, 
it only remains to notice those of the third, — viz., the 
cavity of the womb. We all know that muco-pus is the 
almost constant accompaniment of polypus, but as this 
has already been the subject of discussion we have here 
nothing more to say on it. 

The cavity of the uterus sometimes becomes a regu- 
lar abscess, as it were. This condition has been particu- 
larly described by Dr. J. Matthews Duncan, of Edin- 
burgh. 

Dr. West* (p. 137) says, "A peculiar form of uterine 
leucorrhoea, limited in its occurrence to the aged, and 
associated with dilatation of the cavity and atrophy of 
the walls of the uterus, has been described by Dr. Mnt- 
thews Duncan, in the Edinburgh Medical Jaarnal^ 
March, 1860. Its characteristic symptoms appear to 
be peculiar lumbar and pelvic pain, accompanied by a 
sense of constriction, and the discharge of muco-pus. 
Its cure seems to require the dilatation of the contracted 
internal os by the sound, and the application of nitrate 
of silver to the interior of the womb. I believe that I 
have met with this condition on one or two occasions; 
but the patients, having their minds relieved with refer- 
ence to the existence of uterine cancer, preferred putting 
up with the discomfort to submitting to treatment for 
its cure." 

I have seen one well-marked case of this sort. The 
patient was about sixty years of age, and had had a 
purulent discharge from the vagina for twelve months or 



4( k( 



Lectures on the D'seases of Women." By Charles West, M.D., Fel- 
low, &c. Third Edition 1864. 



ENDO-MKTEITIS. 39; 

ore. She was the mother of a large family of grown- 
3 children, and had ceased to menstruate at about forty- 
7e. The discharge from the vagina was pure pus; and 

had almost a cancerous odour. On examination, I 
und the vagina full of pus, and its whole surface and 
at df the cervix were excoriated and granular. The 
erus was retroverted, and of rather unusual size for 
e period of life. I did not detect the true nature of 
e disease for some time ; not till I had succeeded in 
storing the vagina and the cervix to a perfectly healthy 
>ndition. Then I discovered that the os, which was^ 
iry small, gave issue to a slight though constant dis- 
large of pus, and that this was the cause of the vagi- 
itis, which I had mistaken for and treated as the origi- 
al disease. The cervical canal was very narrow, flexed, 
nd contracted at the os internum, so that the uterus, as 
i was bent backwards, always held about an ounce of 
us. As the first step in the treatment, the cervix was 
ilated ; the pus was then evacuated ; the cavity of the 
terus was washed out with warm water, injected through 
tube small enough for the stream of water to regurgi- 
ite easily by its side ; and then the pyogenic cavity was 
yected sometimes with the Tr. of Iodine, and some- 
mes with a solution of the Persulphate of Iron. The 
itient soon began to improve, and was finally cured. 

We can thus medicate the cavity of the uterus with 
le greatest safety, if we are only careful to provide an 
isy retrogression of the injected fluid, either by the 
>onge-tent, or by forcible instrumental dilatation with 
riestley's or Ellis's dilator or some modification of 

lese. 

Endo-metritis has recently been the subject of con- 
derable investigation. Scanzoni, Routh, and others,, 
iive written much upon it; Dr. Hall Davis has ex- 
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hibited, at the Pathological Society, the uterus of a 
woman who died of this affection; and Dr. 01dhai=3 
has shown me a number of valuable specimens in tlLj:^e 
extensive Museum of Guy's Hospital illustrative of th— ^e 
varieties of this disease, which may exist in varioi^^s 
degrees of intensity, from a merely congested an- d 

eroded state of the uterine mucous membrane to tb ^e 

extent of great disorganization. 

General constitutional remedies are, of course, i » - > • 
dicated, but are here never of any great value withoi^Eat 
local treatment. Nothing in uterine disease is mo i e 
difficult to remedy than endo-metritis. The first gre^^t 
principle to guide us is that of insuring a very fr^^^e 
exit from the cavity of the uterus for the secretioiz=is 
therein generated. The second is that of appropriatzie 
local applications to this cavity for the purpose c^ "f 
modifying or healing, as it were, its diseased surfac -^. 
Where the canal of the cervix is contracted, I haw^e 
freely divided it, as in cases of dysmenorrhcea depc^n- 
dent upon mechanical obstruction ; and this with gre^^tt 
relief. Indeed, while menstruation continues, it ^s 
almost impossible to treat successfully a case of end^:^" 
metritis, without adopting this principle of practice i- ^ 
some form. The uterine secretions must not remaL^ 
pent up in its cavity. With a patulous cervix, we mst^'^ 
use medicated injections, or apply nitrate of silver L ^ 
ointment, as recommended and successfully done \^^ 
Professor Fordyce Barker, of New York. There is ^ 
mild form of endo-metritis that seemingly gives rise t>^ 
no secretions whatever, which, nevertheless, is attends ^ 
with great suffering, and often passes unnoticed, o^ 
rather undetected for a long time. Dr. Routh he^ 
particularly noticed this form, and calls it fundal endo- 
metritis. We can diagnose this with great accuracy- 
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Place the patient in the left lateral semi-prone position : 
introduce the lever speculum, hook a tenaculum slightly 
in the anterior lip of the os tincsB ; draw this gently 
forwards, pulling the os open so as to be able to look 
right into it; then pass the sound, previously warmed, 
gently along the cervix, using no force whatever, but 
almost letting it go by its own gravity, as it were, to 
the fundus. This is attended with no pain whatever till 
the sensitive point be reached, when it produces the most 
intense agony, a pain that does not cease sometimes for 
hours after the experiment. I have seen many cases of 
this sort. And I now call to mind a most accom- 
plished lady from one of the Southern States who had 
been married for six or seven years without issue ; and 
who, soon after marriage, passed into a state of chronic 
bad health, and became a confirmed invalid. For three 
or four yeai's she did not pretend to walk; and was 
always carried from the house to the carriage whenever 
:8he drove out. Indeed her time was spent mostly in 
bed or on a lounge. Fortunately she was able to eat, 
and so her strength and embonpoint were kept up in 
-spite of her suflferings. Her greatest agony was to be 
found in a never-ceasing pain in the left hip about the 
joint. She had a granular erosion of the os and cervix, 
attended with a leucorrhoeal discharge, which were 
cured in the course of two months. But the pain in 
the left hip, and her utter inability to walk, continued 
in spite of all we did. Thinking that the diseased con- 
dition of the cervix was the principal source of all her 
troubles, and that the pain in the hip furnished merely 
^n example of Sir Benjamin Brodie's hysterical joint, 
I had made no further uterine explorations md was 
<:juite surprised to find my patient no better in any 
particular after the cervical erosion and its discharge 
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were cured. And now, for the first time, I explored 
the cavity of the uterus. When the sound passed 
the OS internum my patient complained of intense 
agony, but almost the whole of it was referred* to the- 
left hip. 

Dr. Alonzo Clark was called in consultation, and 
agreed to the line of treatment to be adopted, viz.,. 
that of applying I'emedies to the uterine cavity. The 
canal of the cervix was dilated, and the disease, with 
its painful symptoms, was perfectly cured in a few 
weeks, simply by injecting the cavity of the uterus- 
with a few drops of glycerine two or three times a 
week. This was in 1858. In the course of a year after 
this, our patient became a mother and has had other- 
children since. 

« 

Mr. Holmes Coote and Dr. Gi^eenhalgh are at this—— 
moment attending a case of endo-metritis with me,. — 
where the pain is almost wholly in the left hip and left 
inguinal region. By touching even the canal of the— 
cervix with the sound in the gentlest manner possible,- « 
a most intense pain shoots at once to the left hip and. 
groin. Here there is not only pain but tumefaction of 
the affected parts, as we often see in some forms of 
hysterical hypersesthesia. 

A short time ago, I saw a patient with Dr. Thieny- 
Meig, in Paris, who, besides other evidences of uterine 
trouble, complained greatly of pain in the left ovarian 
left mammary, and epigastric regions. Her symptoms,^ -^ 
aft a whole, all pointed to the uterus as their origin r j 
but a superficial examination failed to demonstrate theii^c^i' 
relationship. The position of the organ was normal ; 
there was apparently no hypertrophy of the fundus ; 
there was no leucorrhoea, and no engorgement of th 
cervix; but by placing the patient in the prope 
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position, and making the exploration of the cavity as 
above directed, the gentle passage of the sound along 
the c^nal of the cervix was attended by a sudden ex- 
udation of blood in small quantity, and a severe pain, 
which became more severe as the sound reached the 
fundus uteri, from which point the pain radiated to 
the other foci of suffering above indicated. The exuda- 
tion of a small quantity of blood, by the passage of the 
sound along the canal of the cervix, is a common sign 
of subacute inflammation of the utero-cervical canal. 

In this case a single sponge-tent, followed by the 
injection of half a drachm of the officinal Tr. of Iodine, 
produced almost complete relief at once. A repetition 
of the same, ten or twelve days afterwards, produced a 
perfect cure. For the past two years this patient had 
been' under the treatment of several other physicians, 
without the least benefit. 

I think it highly probable that many unexplained 
neuralgic pains may yet be found out to be symptomatic 
of some slight eudo-metritic affection ; of which the 
case last mentioned may be taken as a type. 

It is very probable that when we shall turn our 
attention more to the investigation of the condition of 
the cavity of the womb, we shall be able to detect, to 
explain, and to remedy its abnormal states with as 
nmch certainty as we now treat many affections of the 
cervix and its canal. 

In many cases in which the spermatozoa are found 
to die quickly in the canal of the cervix, the real source 
of the mischief may yet be found to exist in the cavity 
of the uterus. 
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